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Tuberculosis—a Changing Picture 


HE new scheme to enable ex-tuberculosis patients 
to train as nurses side by side with other student 
nurses at Grove Park Hospital, London, S.E.12, 
and schemes of a similar kind in other parts of the 
country illustrate something of the changing attitude 
towards tuberculosis. The disease today is no longer 
regarded with the same dread that it inspired 40 or 50 
years ago and statistics show clearly what has been 
achieved by preventive as well as curative measures. 
Fashions in curative treatment have altered as new 
methods have been discovered, tried, and abandoned or 
retained. They have ranged from fresh air, prolonged 
rest and graduated exercise among hills and pines in the 
1920's, injections of gold salts, artificial pneumothorax and 
pneumoperitoneum, and phrenic nerve crush in the 1930's, 
to major chest surgery and chemotherapy in the 1940's. 
Combinations and modifications of most of these treat- 
ments have varied in use in the 1950’s, the combination 
of the last two being perhaps the most. popular. | 
Curative treatment and intensive campaigns for 
prevention by health education of the public, early 
detection by mass radiography and clinical and patho- 
logical investigations, together with BCG immunization, 
have produced outstanding results for the better. The 
number of deaths in England and Wales has dropped from 
20,000 in 1949 to just under 6,500 in 1955; while the 
number of new cases notified in those two years dropped 
from 52,000 to 38,000. If discovered in its early stages, 
the disease now yields satisfactorily to treatment. ! 
Perhaps a main danger now is that tuberculosis may 
come to be regarded as no longer serious, when in fact the 
gravity of it still remains. In time it may not be a serious 
‘problem on a national scale, but for the individual who 


becomes infected it is a major catastrophe and is likely to - 
temain so for-a long time-yet. Fear of being incurablehas 
“perhaps largely been dispell 
‘informed sections of the public—although there is much 
‘still to be done by public health workers. But fear of being — 
ostracized or set apart, socially: and professionally, is still 


ed in all but the most ill- 


very real'and not entirely unjustified. 
. Once the fact that they have had the disease becomes 


known, ex-tuberculosis atients may still find difficulties. 
A medical certificate of fit 


ness, a clear X-ray and a record 
of negative sputum (or absence of sputum) are not enough 
to dispel the doubts. The possibilities, imagined or real, of 


infecting othérs affects all ex-patients’ social activities. 


And the possibilities of future breakdowns'and of inability 


tokeep up with fellow-workers have.made employers chary 
_ of engaging them. The ex-patients therefore discover that 
itis to. quiet if want to resume a 


Nurses who have contracted tuberculosis have had 
the same problems to face; and hiding the fact is more 
difficult for them. Affecting mostly the young as it does, 
tuberculosis must have meant the end of training for many 
a promising student, in spite of, during more recent years, 
the care and attention given to the nurse’s health and 
precautions taken against exposing those who were Man- 
toux-negative to possible sources of infection. Many have 
known the disheartening experience of being refused again 
and again and it is often only by sheer determination and 
courage that they manage to maintain a job or continue 
training. 

Training schemes like the one at Grove Park will help 
to change this attitude. Half of the present group of 
students are ex-patients. Since August, when the new 
scheme began, they have been studying, working and 
living under the same conditions as other students in the 
group. As ex-patients they already know a great deal 
about tuberculosis. Success in treatment depends largely 
on patients’ understanding of the disease and on their 
feeling of responsibility for their share in the treatment. 
Ex-patients know just how difficult it is to keep going in 
those moments of discouragement and despair when 
results of investigations are not what they had hoped for 
or when social rebuffs can no longer be laughed off. With 
training in tuberculosis and general nursing, these ex- 
patient students may well become better nurses as a result 
of their experience as patients and will be a great source 
of encouragement to the people they will be nursing. After 
training, whether in hospital or public health work, their 
knowledge and understanding will be invaluable in future 
curative and preventive treatment; we wish them and 
the experiment every success. 
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«Work Study and Hospital Setvice’ 


Worx stupy has become a valuable institution in 
industry, affording great saving in human time and effort, 
but as an innovation in hospital its place has yet to be 


assessed. So far it appears from experiments that similar 


benefits may be obtained, and at the forthcoming con- 
ference at the Royal College of Nursing from November 
12-14 a team of specialists will introduce the subject of 
‘work study’ to the audience, explaining its object, its 
application, and the means of estimating its effect. 
Hospital staff and work study officers will describe 
experiments already undertaken in different departments, 
the preparation necessary and the problems met. These 
conferences are conducted on the syndicate method of 
group discussion and therefore the number of places is 
limited. Further particulars and application forms are 
available from the conference secretary, Royal College of 
Nursing, Cavendish Square, London, W.1, and will be sent 
to members of the medical and nursing professions, 
hospital governing bodies, regional hospital boards, and 
to hospital administrators on request. The last day for 
returning these forms is Friday, October 11. Admission 
will be by programme which will be forwarded later in 
October. | 


Nurse Delegate to United Nations 


Miss KYLLIKKI PoHJALA, president of the Finnish 
Nurses’ Association, has just received the signal honour 
of being appointed by the Government of Finland as one 
of their official delegates to the United Nations. This is the 
first time that a nurse has been appointed as a delegate 
and, in being the first government to take the step, 
Finland pays an honour to nursing which will be inter- 
nationally appreciated by the profession. Miss Kyllikki 
Pohjala has been a member of the Eduskunta, the Finnish 
Parliament, for 24 years; she is second vice- 
president of the International Council of Nurses 
and was, of course, present at the International 
Congress in Rome in May. In order te attend 
sessions of the United Nations, Miss Pohjala will 
have to be absent from her country for several 
months every year. She is at present in London 
attending the Inter-Parliamentary Union Con- 
ference now meeting in this country. ? 


The Wolfenden Report 


COMMENT IN THE PUBLIC PRESS following 
publication last week of the report* of the Com- 
mittee on Homosexual Offences and Prostitution 
has revealed some sharp divisions of opinion as to 
the main recommendations put forward. The 
Committee, which has been at work for almost 
three years under the chairmanship of Sir John 
Wolfenden, vice-chancellor of Reading University, 
included two medical members—Dr. Desmond 
Curran, senior psychiatrist at St. George’s 
Hospital, London, S.W.1, and Dr. Joseph Whitby, 
former assistant physician, Maudsley Hospital, 
and specialist in psychiatry, Emergency Medical 


The treatment room in the Reed Paper Group 


- Service. Another member was Sir Hugh 
- Linstead, 0.B.E., M.P., and the three 
women who served on the Committee 


Kathleen Lovibond, c.B.E., J.P., and 
Lady Stopford. They ha 
mended substantial increases in the 
penalties for street offences by pros. 
3 _ titutes which are intended to act aga 
deterrent and as an inducement to reform. It is also 


proposed that homosexual behaviour between consenting ; 


male adults in private should no longer be a criminal 
offence. The Committee, whose report will be reviewed 
in a future issue of the Nursing Times, has advocated 
extensive research into these difficult social problems. 
This, with any resulting legislation, will be a matter of 


acute concern to public health and social workers and to — 


the churches. 
* Cmd. 247. H.M. Stationery Office, 5s. 


New Industrial Medical Centre 


AN OPEN DAY at the Reed Paper Group, Aylesford, 
gave an opportunity for public health officers, health 
visitors, general practitioners, home nurses, hospital staff 
and other interested people to visit the firm’s new medical 
centre. This centre shows ample evidence of careful 
planning. It is centrally sited, compact but with adequate 
accommodation for all its activities, while separate 
entrances make for easy, uncongested access to each 
service. Daily treatments are catered for on the ground 
floor ; on the first floor are the medical officer’s consulting- 
room, the dental surgery, chiropody room, sister’s office, 
a staff room and a lecture room. The colour schemes are. 
interesting and rooms are situated so that the best use is 
made of natural lighting. Tours of the manufacturing 
processes were also arranged and fascinated visitors, in 
small groups, discovered many unsuspected uses of paper 
and admired the ingenuity of the machines and the modern 
working conditions. Lunch was served in a delightful 
converted oast house which is the social club. A well- 
patronized sauna (Finnish bath), given to the firm by the 
1948 Finnish Olympic team, stands on the sports ground. 
The new medical centre marks another step forward in 
the developing health service of the Reed Paper Group; 


mew centre at Aylesford, 
near Maidstone, Kent, which serves 6,000 employees. 


_ were Mrs. Mary G. Cohen, 0.B.E., Mrs. 
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OVERSEAS STUDENTS AT 


Israel, Ceylon, Malaya, Ghana, Turkey, 
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YAL COLLEGE OF 
NURSING 

Students of a number of vaces from many 
countries, including two from Hungary 
and one from Sarawak, with others from 


THE RO 


British Guiana, British Honduras and 

the Caribbean, who last week attended an 

introductory course arranged by the Royal 

College of Nursing. This group, num- 

bering between 50 and 60 is the largest 

one since these courses were started in 
1953. 


from small beginnings in 1921 it has progressed until to- 
day some 6,000 people working on a 500-acre industrial 
site are served by a part-time medical officer, dentist and 
chiropodist together with a nursing superintendent, sister- 
in-charge, seven State-registered nurses, five State-enrolled 


King Edward’s Fund 


-A SPECIAL section of the recently published 60th 
annual report of King Edward’s Hospital Fund for 
4 4London is devoted to the Division of Nursing. The 
Nursing Recruitment Service was consulted by over 1,800 
candidates known to be afterwards accepted for training— 
the highest number since 1943, when wartime national 
service was in operation. More than 5,620 new candidates 
were registered and will be followed up in due course. 
Nearly one-sixth of this number represented inquiries 
from other parts of the Commonwealth. Some 17,000 
letters were sent out to candidates and 3,300 interviews 
were given. There are also thousands of girls who listen 
to talks on nursing given by the Recruitment Service, or 
who read its articles in magazines, handbooks and else- 
where, and doubtless a number of these find their way into 
nurse training schools without making direct contact 
with the Recruitment Service. 

Members of the staff gave about 160 talks in schools, 
to parents’ associations, Women’s Institutes and other 
groups, and literature and advice was given to many other 
speakers on nursing. Arrangements for schoolgirls to 
visit various hospitals were made and school authorities 
much appreciate the fact that the Recruitment Service 
can always be referred to for advice on nursing careers on 
behalf of interested pupils. . 

As regards recruitment for the mental hospitals, the 
report states: ‘‘While the Service is not yet able to recruit. 
nearly as many student nurses for the mental and mental 
deficiency hospitals as it would like, the number of these 
is going up gradually.” 
These remarks, it is stated, also apply to the recruit- 

“ment of pupil assistant nurses. 
~ A useful branch of the Service's work lies in helping 


‘candidates who have been unsuccessful in gaining entry 


to the first hospital of ‘their choice to select another 
hospital where there are vacancies; often such girls are 
“feferred to the Service for advice by the matrons unable. 
-¥6 accept them in. their own training schools, and this 
“May well be a means of preventing them from being lost 
.... Whatever the criticisms of nursing and methods of 
“nurse training heard nowadays, figures prove that much 
“prejudice against nursing as a career has been overcome, 
“the number ‘of practising nurses and midwives has 
ed by ‘over 50 percent. since 1939 when the Fund 


wf ay 
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this’ recruitment service, while in the last 


assistant nurses, two clerks, two full-time ambulance 
drivers and one driver on call at night. Prevention is the 
keynote of the service and the imaginative, friendly open 
day is indicative of the co-operative spirit in which the 

work is carried on. 


Division of Nursing 


eight years the increase has been dramatic. 

Remarks on wastage will be read with interest. It is 
considered by those in the Recruitment Service that more 
important than any sensational changes in training organ- 
ization are a skilful assessment of the candidates’ capa- 
bilities and guidance in securing entrance to a nurse 
training school where there is not a long waiting list, 
where the type of training is suited to their capacities, — 
and where they are likely to settle happily. While there 
is still no room for complacency, it is an achievement 
that there are today 145,800 full-time and 35,600 part- 
time nursing staff now employed in the hospital service— 
an increase of over 20,000 full-time and 12,500 part-time 
since 1949. 7 

It may well be, suggests the report, that the new 
syllabus will have a comparable effect on the nursing staff 
position in the mental and mental deficiency hospitals. 

The report recognizes that increasing use must be 
made of the assistant nurse’s services, and that an effective 
step towards better recruitment to this branch would be 
to drop the word ‘assistant’ from the title. 

The progress of the Staff College for Matrons is 
reported in a separate section, and it is noted that, in 


response to many requests, a four-week refresher course 


had been offered for deputy and assistant matrons, many 
of whom serve for many years in the same post where 
they have even closer contact with junior nursing staff 
than does the matron. They need up-to-date information 
on management methods as much as she does, for much 
of the efficient conduct of the hospital rests on their 


_ shoulders; they also need and appreciate a break from 
_ routine and the refreshment of exchange of views made 


available by a refresher course. 

An experiment has been arranged at the request of 
the Queen’s Institute of District Nursing whereby some 
of their superintendents and deputy superintendents 
with responsibility for training district nurses can attend 
any of the Fund's courses. an experiment, two will 
attend a course for senior sisters at the Staff College for 
Ward Sisters. “The quality of the ward sister’s work”’, . 
says the report, ‘‘will continue to be a decisive factor 
in the service offered-to the patients, in the teaching of the 
nurses, and in the general efficiency of the hospitals. 
Anything the King’s Fund can do towards ing and 


refreshing these key people in the health service is 
abundantly worth while.” 
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NURSING AND WORK 
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STUDY 


by J. B. KITCHIN, B.sc., A.R.L.C., M.1.W.M. 


efficiency with which operations are carried out. By 

so doing not only can the supply of goods available be 

increased but the efficiency of the various services 
rendered to the community can be improved. Work study, 
which is simply the omnibus title for a variety of manage- 
ment techniques which have been used in industry and 
commerce for a number of years, can materially assist in 
reaching this objective. 

Industry has proved the efficacy of the application 
of work study and its use is now spreading into a number 
of fields such as the Services, and the distributive trades 
in which the emphasis is more on the service provided than 
on the goods produced. In the hospital and in nursing it 
can be used to improve the service offered to the patient, 
at the same time reducing or simplifying the physical work 
carried out by the hospital staff. In nursing there in- 
evitably exists, entirely apart from the professional aspects 
of caring for the patient, a large amount of routine work 
involving movement of individuals and materials, some of 
which may be unnecessarily laborious or time-consuming. 
In addition, since nursing is part of a complex organization 
within the hospital, there are realms where the activities of 
the nurse impinge upon those of other sections and where 
inadequate co-ordination or faulty procedures may give 
rise to errors or delays. Work study can help to ease this 
routine work and to improve the co-ordination and 
procedures, and examples of its successful application are 
given later in this article. Since, however, work study 
deals with the work of individuals, the techniques must 
be applied with care and with a proper appreciation of 
the human factors involved. 

Work study can play a major role in: 

(1) improving existing methods of operation, 

(2) improving the planning of work and the use of 

manpower, 

(3) increasing the effectiveness of all employees, 
and it can make a large contribution in the development, 
design and layout of new equipment and buildings. 


Work Study Methods 


This is not the place to enter into an exhaustive 
description of the various techniques of work study; these 
have recently been described in three booklets issued by 
the British Institute of Management (Outline of Work 
Study, Parts I, II and III), but a brief description of the 
methods of operating will show the scope of methods used. 

The techniques of work study are customarily divided 
into two mutually supporting branches; method study to 
improve the ways of doing work, and work nueasurement to 
establish the proper time any particular task should take. 
It is the former which is likely to be of the greatest im- 
mediate use in nursing although some means, however 


E all fields of activity there is a need to improve the 


rough, of comparing one task with another on a work- 


content or time basis is necessary to determine which is 
the best method. 

Method study is the systematic analysis of existing 
or proposed methods, and the development of improve- 


ments through critical examination. It contributes to 
productivity by eliminating unnecessary work, avoidable 
delays, and other forms of waste by (1) improved layout 
and design, (2) improved working procedures, (3) improved 
use of materials, equipment and manpower, (4) improved 
working environment. 


Basic Procedure 


A basic procedure has been evolved and a full measure 
of success in method study depends upon keeping to the 
simple systematic approach laid down. | 


SELECT the work to be studied, 

RECORD the relevant facts of the present 8 
proposed) method, 

EXAMINE those facts critically in ordered se- 
quence, 

DEVELOP the most practical and effective method 
having due regard to all contingent 
circumstances, 

INSTALL that method as standard practice, 

MAINTAIN’ standard Practice by regular 


checks. 


Surncr. This first stage is important. Indications of 
a need for method study are excessive handling and move- 
ment of either materials or personnel. 


REcoRD. This is the stage where the syctemaiis 
analysis of the work begins and a record is made of all the 
facts relating to the present or proposed method. The 
record must be of what is true as it forms the basis for the 
critical examination. The form of the record will depend 
upon the type of problem. Probably the most useful are 
the flow process chart, the multiple activity chart and the 
flow diagram. The techniques used in preparing these 
charts are relatively simple and rapidly learned. 


EXAMINE. This is the key to method improvement. 
Recording has produced charts of the process which show 
the significant details. All the details are now subjected 
to critical and systematic examination. The actual process 
of examination is carried out by focusing attention on the 
various aspects of each and every event by means of the 
following questioning sequence:. ~ 


(i) Purpose ‘What is achieved? 
(ii) Place Where is it done? 
(iii) Sequence § When is it done? Why? 
(iv) Person Who does it? 
(v) Means How is it done? 


In this way the precise reasoning behind existing situa | 


is fully investigated. Then possible alternatives must be 
evaluated. To do this, the question ‘What else can be 
done?’ is asked for each aspect of an event. The full 
questioning procedure will point to means by which 
improvements could be achieved and ensures that every 
aspect of the problem is examined. | 


DEVELOP. From the results of the questioning 
procedure, suggested improved methods are drawn up, 
each in turn being subjected to critical examination until 
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- the best method under the prevailing circumstances is 

INSTALL AND MatnTAIN. These steps follow on from 
the development but it is important that the ground is 
properly prepared and all concerned in operating the 

method are brought into the picture and their active 
support enlisted. 


Applied to Nursing 


Method study, of which the above is an outline, is 


obviously applicable to the service departments of hos- 
pitals, such as laundries, kitchens, offices, etc., but work 
carried out in this country and the U.S.A. has shown that 
_ the analytical and critical approach which is inherent in 
-. jts use can also be applied to the activities of the nursing 
staff and in particular to the necessary ancillary operations 
which consume so much of a nurse’s time, and that if 
properly applied they leave more time available for 
ofessional nursing duties and thus assist in providing a 
tter service to the patient. It must be remembered that 
method study is the organized application of common 
sense to find safer, easier and better ways of doing work 
rather than to find harder ways of doing it. 
The writer, during a recent visit to the U.S.A., had 
the opportunity through the courtesy of the United 
_ Hospitals Fund, N.Y., and the Wilmington Hospital, 
_ Delaware, of seeing some of the results of the application 
' of method study to nursing activities. The basic approach 
was that as much as possible should be done by the nursing 
staff themselves but each hospital concerned supplied 
specialist staff within the hospital to assist in the use and 
Rc hoceneest of the techniques and for the purpose of 
training the staff in method study. It was a stated policy 
that the effort should be a team venture within the 
hospital and that all personnel should be given the 
- opportunity to suggest constructive changes in their 
_ methods of doing work. There is no doubt but that the 
availability of adequately trained specialist staff gives a 
great impetus to the improvement programme. There is 
equally no doubt that without the wholehearted co-opera- 
tion and participation of the nursing staff the specialist 
alone can make little headway. 

| Some of the examples of successful application of 
method study which were seen during the visit were trivial 
in themselves, but nursing, like all jobs, is composed of a 
number of small tasks carried out in sequence and the 
cumulative effect of improvements to these small tasks 

_ can be considerable. Some improvements involved the 

_ purchase of new equipment while other changes were con- 


cerned with procedure only. The emphasis throughout 


~. was placed upon better service to the patient and the fact 
_ that this usually resulted in financial economy was 
Tegarded as secondary. 
i. One or two examples may be quoted, such as the 

devising of a modified system of checking specimens for 
laboratory examination to avoid their being discarded in 
error; the installation of a two-way patient-nurse speaker 
system to eliminate unnecessary walking; the purchasing 
~ and installation of specially designed mobile trolleys to 
_ Carry medicines, etc., to a number of patients on one trip; 
the re-siting of ice-making units to provide a more constant 
-- Supply and reduce the walking distance; a modified 
_ system of reviewing patients’ charts to ensure prompt 
_ attention to changed orders from the medical staff; the 
elimination of linen checking and requisitioning by the 
nursing staff; the installation of centralized rubber glove 
washing and powdering equipment; the installation of a 
’ Machine for centralized cleaning and sterilization of hypo- 
be mic needles; reduction of time to make up certain 
| Sterile packs by adopting an assembly line technique. The 
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list could be extended but enough examples have perhaps 
been given to.show that work study can usefully be. applied 
to-the work of the nurse. : 

It is not suggested that the particular improvemen 

uoted above would, in themselves, be applicable in 

ritish hospitals. A layman is in no position to judge, 
but enough was seen during the visit to reinforce the view 
that work study, properly supported from the top admin- 
istration, backed by adequately trained specialist staff, 
can, with the co-operation and participation of the nursing 
staff, produce a significant improvement in efficiency. 

It was significant that both groups visited in the 
U.S.A. laid great stress upon the decentralized approach 
which had been adopted and this supports the views of 
industry in this country. If an examination of working 
methods is superimposed upon the organization from out- 
side, not only is the work of the examination made more 
difficult but it is common experience that the implementa- 
tion of the results of the study is less readily carried out 
due to the natural build-up of resistance within the 
organization. With the work being carried out within the 
hospital and by the hospital staff a sense of co-operation 
arises and a desire in all sections for a continual improve- 
ment is engendered. 

It is, perhaps, pertinent to conclude with a quotation 
from Richard Griffiths, administrator of the Delaware 
Hospital, Wilmington: | 

“No hospital, or industry, in this country can say its 
line organization has attained maximum strength and 
effectiveness. The strength of the individual can be built 
up most satisfactorily by the individual jnvolved, working 
intelligently with proper tools, backed by understanding 
management support in day to day operating situations. 
How often do these elements combine?”’ 

This was written of the United States but is equally 
true of this country. Work study, properly applied ‘can 
be a powerful stimulus to achieve the combination. 


Skin Diseases for Beginners 


A. Brief Summary of Dermatology.—by R. B. Coles, m.B., 
B.S., M.R.c.P., and P. D. C. Kinmont, M.D., M.R.c.P., illustra- 
tions by Henry Bird, A.R.c.A., F.R.S.A., F.T.D.A. (H. K. 
Lewis and Co. Limited, 7s. 6d.) | 

The inexorable march of progress has caused a steady 
expansion in medicine, and in the past decade or two this 
has been speeded up considerably. The division of medi- 
cine into different subjects has become even more 
necessary, and no textbook can now contain more than 
a limited number of these divisions. Nurses share with 
medical students the difficulties of learning certain special 
subjects, and the majority of nurses and students would 
agree that dermatology is the hardest of them all to grasp. 
Because of pressure in the curriculum very little time 
can be devoted to lectures and instruction on skin diseases. 
Many of the books on the subject are too big for their 
needs, and in any case skin diseases are difficult to describe 
in words, while the doctors who have to cover dermatology 
in two or three lectures feel at a loss as to what to put in 
and what to leave out.. ee 

Dr. Coles and Dr. Kinmont are both consultant 
dermatologists at hospitals where they are asked to give 
lectures to nurses, but not to medical students. They have 
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iven a good deal of thought to the question of how. to 
Put over’ the rudiments of skin diseases in a simple, 
intelligible way. This small book does not pretend to be 
other than a Lieu notebook. It is printed simply, in 
large type, and well spaced out to be read quickly. 
Additional notes can easily. be added by the owner. 
the most common skin disorders are included, and any 
nurse will see every one of them in a period of a few months 
in the outpatient department. She will also see many 
others not to be found in this booklet, but she will not 
lose a great deal by forgetting them. | 
‘The foreword by the authors states that they make 
no excuse for omissions, half-truths and condensations. 
In a booklet such as this, some dogmatism is legitimate 
and your reviewer finds no important criticism to make 
of the material included and the opinions expressed. It 
is, in fact, surprising that this sort of note for nurses 
has not been produced before and the style should be 
suitable for other branches of medicine and surgery. 


BRITISH NATIONAL CONFERENCE 


Children and 


Anatom 
M.A., and H. A. Raeburn, M.D., F.R.C.P.E., 


| Books Received 
y, Physiology and Hygiene—by Janet K. Raeburn, 


collaboration with Hilda M. Gration, S.R.N., 
D.NALond.) ( John Murray, 12s. 6d.) 

Modern Medicine for Nurses (fourth edition).—by Patria 
Asher, M.D., M.R.C.P., with a chapter on mental ill-health 
by Portia Holman, M.D., M.R.C.P., D.P.M. (William 
Heinemann Medical Books Ltd., 22s. 6d.) 

The Physics and Chemistry of Life; A Scientific American 
book, 18 articles. (G. Bell and Sons Lid., 13s. 6d.) 

Practical Nutrition.—by Alice B. Peyton, B.S., M.S. ( J. B. 
Lippincott Company, 30s.) 
International Council of Nurses.— National Reports 1957. 
(International Council of Nurses, 70s.) 


Disabled uire Within. A short guide to services for the 
Physically dicapped in Great Britain (third edition).— 
compiled by the Central Council for the Cave of Cripples. 
(Central Council for the Cave of Cripples, 2s. 6d.) 


ON SOCIAL WORK, EDINBURGH 


Young People 


Reported by WINIFRED M. WINCH, s.R.N., S.C.M., H.V.CERT. 


the last session of the British National Conference 

| on Social Work I overheard someone say that she 
felt quite ‘glazed’. I understood exactly what she 

meant. We had listened to so much, met so many people 
and talked so much that we felt almost numbed. Now it 
is possible to look back and view the conference as a whole. 
Its full value will gradually develop in the coming months. 
This was the third British National Conference on 
Social Work. The first in 1950 considered “The Respective 
Roles of Statutory Authorities and Voluntary Bodies’, the 
second in 1953 devoted itself to “The Family’. The theme 


A S we were crowding out of the McEwen Hall after 


of this conference was ‘Children and Young People’. Over 


650 delegates attended including 40 representatives from 
22 countries overseas. Delegates included county council- 
lors, almoners, social case workers, child welfare officers, 
health visitors, teachers, clergy, industrial welfare officers, 
youth leaders and representatives from many other groups. 

The Central Studies Committee of the National 
Council of Social Service issued a ‘Guide to Studies’ early 
in 1956. The introduction to this handbook contained a 
very valuable section on the term ‘social work’. It states: 
“The broad view which the British National Conference 
has taken since its inception is that social work forms an 
integral part of the total effort of the community for the 
better life for all its members. . . Social work aims at 
balance and harmony in the individual, the family and the 
community and seeks to remove harmful segregation.” 
This guide formed the basis of work for 158 study groups 
which met in many parts of England, Scotland, Wales and 
Northern Ireland; the Public Health Section of the Royal 
College of Nursing arranged a study group and submitted 
a report on some aspects of “Children and Home’. The 
collecting of all this material and condensing it into the 
' conference handbook of 40-odd pages must have been a 
colossal task. The material was grouped under five 
headings: Children and Home, Boys and Girls at School, 


Young People at Work, Leisure, and Homemaking. The 


plenary sessions and group discussions were based on 
these headings. | | 

On the Sunday evening many of the delegates 
attended an interdenominational service in St. Giles’ 
Cathedral. In this ancient building dating back to the 
14th century or even earlier one was reminded that man’s 


basic needs do not ne. The service was conducted by | 


the senior minister, the Very Rev. Dr. Charles Warr, with 
the traditional dignity of the Church of Scotland. The 
sermon was preached by the Rt. Rev. the Lord Bishop of 
Sheffield. The Bishop, who is chairman of the Sheffield 
Council of Social Service, made several references to the 
conference handbook. He stressed the social responsibility 
of the whole community for creating the conditions in the 
home, in education and in industry in which our young 


people have grown up. He would like to see the social _ 


services as a whole planning to prevent large-scale social 
casualties rather than merely providing an ambulance 
service. As individuals we. should consider carefully the 
influences in society friendly to good homemaking. 

Earlier in the day Roman Catholic delegates had been 
invited to attend High Mass in St. Mary’s Cathedral, 
Broughton Place. 

The eight plenary sessions were held in the McEwen 
Hall which is the graduation hall of the University. 
Professor Alan Moncrieff was chairman of the conference. 
Delegates were welcomed by the Lord Provost of Edin- 
burgh, the Rector of the University and the Rt. Hon. the 
Lord Strathclyde, Minister of State, Scottish Office. 

Sir John Wolfenden, vice-chancellor of Reading 
University, gave the opening address. Few conferences 


can have had a finer introduction to their deliberations. 


To begin with he reminded us that this was a conference 


and not an assembly where a were laid down or — 


resolutions passed. We were 
each member had “‘something to contribute to the general 
body of knowledge and experience in the pursuit of an 
objective which all have in common.” He then went on to 


ere to confer together and 
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4 discuss two changes of emphasis which had taken place in 


' ~ the child at school will be ta needs t 
_ not only about arithmetic and geography but about almost 
everything else as well, from sex and religious worship to 


tunity of unwinding and rewindi 


- the rain had developed into a steady down 


the last 12 or. 15 years. . The concept of education had 
‘widened enormously so that it is taken for granted that 
ht all that he needs to know, 


table manners and road safety.’’ The 1944 Education Act, 


ES although only partially implemented, had resulted in 
‘education becoming a social service in the fullest possible 
| sense. The other great change was the realization that a 


child could only be understood in the context of its family. 


Sir John concluded by saying that this conference gave us 


the opportunity of realizing that hundreds and thousands 


- _. of other poopie were concerned where we were concerned, 


and of stimulating agreat wave of enthusiasm and devotion. 
The second plenary session was devoted to ‘Children 
and Home’. The chair was taken by Mrs. Walter Elliott, 


_ who described herself as an ‘expert aunt’. She put in a 


plea for some aig soley relief for mothers so that the 
mainspring of the home “‘can have an occasional oppor- 
”. Dr. Richard Ellis, 
professor of child life and health, Edinburgh University, 
gave a most interesting survey of the factors influencing 
child life and health during the last hundred years. He 
said that the protective role of the home began with con- 
ception rather than birth, an important factor when 
considering illegitimate pregnancies. With regard to the 
ideal size of a family he suggested that biologically it 
should include more than one child and not more than 
20! (This figure being more relevant in those parts of the 
world where polygamy was usual). Although there had 
been a great improvement in physical health he thought 
we could speak with less confidence about mental health 
and stability. The incidence of divorce had risen rapidly 
during the last 25 years and a large proportion of these 
cases involved titdinn, It was significant that, the State 
devoted £75,000 to providing legal aid for divorce cases 
but only one-sixtieth of this amount to 
Marriage Guidance Councils. This fact was to be quoted 
several times during the conference. 
later that she would like to see some sort of legal guardian- 
ship for the children of divorced parents. 


Boys and Girls at School 


‘Boys and Girls at School’ was the next subject to be 
considered, Miss N. A. Stewart, head teacher of a second- 
ary modern school, gave a very careful account of the 


- ways in which education had developed since the war and 


of what still remains to be put into operation of the 1944 
Education Act. She emphasized the need for more nursery 
schools and classes and for the establishment of county 
colleges for further education. She also paid a tribute to 
the work of the health visitor and school welfare officer 


in maintaining the link between school and home. 


On Tuesday afternoon we were allowed to relax. The 
Lord Provost and City Council had invited the delegates 
to a garden party in the grounds of Lauriston Castle. 
Shortly after 3 p.m. it began to drizzle and before long 
ur. The lovely 
view from the gardens across the Firth of Forth began to 
fade out and everyone crowded into the large marquee. 
It was a great disappointment as such thoughtful arrange- 
ments had been made for our entertainment. Through the 
energetic organization of a health visitor from York most 
of the health visitor delegates met together for a short 


_time at tea. Mrs. Moncrieff, an ex-health visitor, and 


Professor Moncrieff joined us for a few minutes. This 
chance of greeting one another was very welcome. 
Most of us arrived back rather wet and it was only a 


_ Stern sense of duty that drove us away from the fireside 


essential part of home- 


One delegate said 


and back to the McEwen Hall that evening. But we were 
richly rewarded. It was an open forum on ‘homemaking’. 
Mrs. Jean Mann, M.P., J.P., was the first speaker and some of 
her remarks hit the headlines in the daily press. In addition 
to the headlines there was much good common sense in 
her address, She said that character-building was an 
ing and that the example of 
grown-ups was the decisive factor in the formation of 
character in chi 

In spite of the seriousness of the subject we had quite 
a hilarious time which did much.to relieve the depression 
caused by the weather. It could not have been easy to 
follow Mrs. Mann but the next speek er, Mrs. Tiller, of the 
Merseyside Marriage Guidance Council, won her audience 
immediately with a very quiet assessment of some of the 
factors affecting family life today. ‘I believe in the young 
people of ne she declared, and went on to remind us 
that much of the criticism of young people's habits, 
clothes and attitudes had been said about us 1n our teens. 
“Do you remember the boys’ wide trousers (Oxford bags) 
and the short jackets in the 20’s (now the trousers are 
tight and the jackets long)?”” While not minimizing the 


problems she staunchly defended the young folk. 


The third speaker, Mr. John Appleby, spoke as a 
father but he was described on the programme as ‘member 
of the editorial staff of the Daily Telegraph; hon. secretary, 
Wimbledon Community Association’. His children are all 
under 10 years of age and he consulted them about the 
duties of a good father. They thought his contribution to 
the family was earning money, keeping them in order and 
kissing mummy. Ins ing up he considered that the 
father represented stability in the home and that he had 
a duty to safeguard his wife’s freedom. 


Young People at Work 


The last day of the conference was a very full one. 
The first session was devoted to “Young People at Work’. 
Mr. T. H. Hawkins, personnel manager of an engineering 
firm, spoke about boys in industry and Miss Hornbrook, 
personnel management adviser, Ministry of Labour, about 
the eps Br dag of girls. Both speakers discussed the 
value of short induction courses which help to bridge the 
gap between school and work, from 29 hours to 44 hours 
per week. Once again the need for county colleges was 
stressed. In these two talks there were many points of 
interest to those health visitors who were responsible for 
the selection and training of voung nursery students. 

After work came a consideration of leisure. Sir Ben 
Bowen Thomas, Permanent Secretary, Welsh Department, 
Ministry of Education, gave what was probably the most 
stimulating address of the conference. He said that we 
had to think about the leisure of young people as just one 
aspect of their lives and experience and to recognize that 
it could not be understood except as an inseparable part 
of each life as a whole. “Given the right home conditions 
in affection, security, standards, family custom and 
traditions—then children and young people will have a 
flying start when it comes to the management of their 


spare time. 

Although the physical strains of work were lighter for 
many young people the traditional spiritual satisfactions 
of work well done had been denied them. Leisure provided 
the one chance for most people to achieve wholeness. “‘Let | 
wholeness through effective choice be one of our guiding 
pence: . . Choice! Yes, even if it involves choosing to 

alone.” For the second time during this conference we 
heard the quotation “An educated man is one who can 
entertain an idea, who can entertain another person and 
who can entertain himself.’’ 

This brought to a close the plenary sessions based on 
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the handbook. In addition to these there were 17 study 


groups which each met three times. I was a member of 
one of the groups considering homemaking. The groups 
met in various parts of the Old University. Our group met 
in a formidable looking examination hall with modern 
tubular frame desks. Our chairman had evidently been 
briefed to see that we discussed sex ediication and 
preparation for marriage. We did in fact discuss many 
other aspects of homemaking but in the end nearly always 
came back to the influence of the home and education in 
school and youth clubs. Three rapporteurs reported 
on the main points raised by the 17 groups. No new ideas 
were put forward but there was definitely an increased 
awareness of the contribution which could be made by 
many different t of workers. The need for flexibility 
in our work and for regular meetings of those concerned 
with different aspects of social work were points made by 
several groups. In my own group I felt that the qualified 
social workers understood and appreciated the role of the 
health visitor. I am not sure that this was true of some of 
the workers undertaking rather specialized fields of 
work. 

The final session of the conference turned our thoughts 
away from ourselves and out towards the wider aspect of 
our work. Mr. George Haynes, director, National Council 
of Social Service, and hon. president, International 
Conference on Social Work, spoke of ‘The International 
Aspects of Social Work’. He said that common goals and 
objectives the world over were the only sound basis for 
peace. In this country we were in a favoured position and 
our problems were relatively small compared with those in 


Nursing Times, September 13, 1957 


Asia. In this country the expectation of life -was 71 years 
but in Asia it was only 35 years and half of the world’s 
children lived in Asia. I have sometimes thought it hard 
to lose staff to posts overseas after only a short period of 
service. Now I hope that I shall view their departure as 
part of ‘our common goal and objective’. During this final 
session the overseas delegates all sat on the platform, 
which reinforced the international theme. | 

Following this session a reception was given by the 
university in the Upper Library of the Old College and 
delegates were received by the Rector, Sir Sydney Smith. 
It was a very pleasant finish to three full days. 

Looking back, it is difficult to sum up one’s impres- 
sions. As at most conferences, it is the odd contact and 
casual conversation which are remembered most clearly. 
Such things as a brief discussion with the head of a com- 
prehensive school, a chat about young wives’ clubs with a 
Y.W.C.A. worker or comparing notes with a moral welfare 
worker come to mind. Snatches of conversation with a 
Church of Scotland minister and a Roman Catholic priest, 
a Boys’ Brigade officer and an industrial welfare worker, 
are all linked up as part of the whole. I would like to have 
seen more health visitors and more teachers there, especi- 
ally more teachers from technical schools. 

Just before leaving the McEwan Hall for the last 
time I visited the well-displayed bookstall again. The 
times of opening were always put up on a blackboard 
each day. This time the notice read ‘Next open? 1960’. I 
wondered what the subject of the next conference would 
be. It might be logical to consider some such theme as 
‘Growing Old in a Changing World’. 


NUFFIELD EXPERIMENTAL UNIT, BELFAST 


Unit is fast nearing completion at Musgrave Park 

Hospital, Belfast. This is the second unit of its kind 
to be established in the British Isles (the other is at 
Larkfield, Greenock) and hospital committees in Northern 
Ireland are looking forward with considerable interest to 
seeing how it works, whether in fact it does make for easier 
_Tunning and for greater comfort for the patients. 

A small party of interested experts was invited to 
look around the unit last week when Sir Lyell McEwin, 
Chief Secretary and Minister of Mines and Health in the 
Government of South Australia, who was visiting Northern 
Ireland, expressed a desire to see it. 

From outside, the unit looks like an extremely 
functional two-storey building with a vast expanse of 
window-space in the modern style. Inside, it is divided 
in each floor into a ward block for 40 patients, sub- 
divided into two units of 20 beds each, distributed in two 
six-bed wards, one four-bed ward and four single wards. 
A dayroom commands a full view of both units and is 
furnished with medicine cabinets, desk, control panel for 
regulating temperature and main lighting and an indicator 
panel which registers when a patient presses a button for 
attention. There is a theatre block and X-ray unit, a 
comfortable interviewing room, a common sluice room for 
‘the two theatres but separate scrub-up area and anaesthetic 

m. Iwo recovery rooms, nurses and doctors changing 
and rest rooms, sisters’ office and plaster store are also 
included in the plan. 

An innovation is the treatment room to which it is 
intended that patients should be wheeled for any dressings 
or treatment that they may require instead of being 


ities fast Ireland’s first Nuffield Experimental 


attended to in their wards. There is a double motive 
behind this. First, it is believed that it is a more 
convenient procedure for the staff and secondly it is felt 
to be sound psychology to take a patient out of his ward 
even for a short spell and much more pleasant for those 
of more shy dispositions than to be treated while fellow- 
patients watch. 

As to the wards, the siioke length of one wall in each 
is taken up with windows that give a magnificent view of 
the park and distant hills that surround the hospital. 
Special anti-glare lighting is being installed and there are 
individual bed lights, radio installations, bells and lockers. 

In the enormous basement is the heating plant, the 


| air-conditioning equipment and the sterilizing unit which 


will serve not only the unit but the whole of Musgrave 
Park Hospital which has more than 700 beds. 

The unit itself is intended for surgical cases and the 
total cost, including the engineering equipment, is expected 
to be £192,000 which the Northern Ireland Hospitals 
Authority state is, in comparison with the cost of other 
hospital accommodation, very reasonable indeed. 

The careful plans for the experimental unit included 
not only the architecture and arrangement of the building, 
but also such details as floor coverings and curtain 
materials. The floor coverings, especially in the operating 
theatres, are not a mere detail; they have been carefully 
considered and tested to overcome any danger that might 
arise from static electricity. The curtain materials for the 


wards have been selected not only with a view to finding 


the most soothing colours for bed patients but also to 
finding those that will not cast shadows on the walls or 
ceilings and so be an irritant. 
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The Teaching of Nursing Skills 
and Procedures 


M.. H. OUSELEY, M.A., A.B.PS.S., 
Lecturer in Education, Department of Education, Battersea College of Technology. 


has mentioned that the views of patients may 
sometimes be of service to the nursing profession. 


R ECENT correspondence in the Nursing Times 
Emboldened by this suggestion, and by former 


experience as the patient member of erstwhile therapeutic 


teams, the writer offers some observations concerning the 
teaching of nursing skills in the light of his work with 
prospective nurse tutors both in the lecture room and on 
visits to them in various schools of nursing. 

The relationship which is established between nurse 
and patient is of such importance that it is worth while 
investigating to what extent a nurse’s bearing and the 
manner of her movements may themselves be of thera- 
peutic value for the patient. It may be a question of the 
extent to which the nurse is mature, integrated, and 
spiritually at ease, but before experimental work on this 
problem is undertaken, it would be wise, and probably 
more immediately fruitful, to see .that the technical 
performance of the procedures is as skilful as can be. 


Concepts of Nursing Skill 


Consideration of the treatment given to patients 
raises directly the question of the nature of a nursing 
skill. In a very important sense, a nursing procedure and 
a nursing skill are two different concepts; a nursing 
procedure involves a series of events usually in a pro- 


gressive time sequence; a nursing skill however is con- 
cerned with how any one of these several actions is 


performed. Thus, ‘blanket-bathing a patient’, for example, 
may be described as a nursing procedure, but within it 
there are several nursing skills such as the approach to 


the patient, turning a helpless patient on to his side, 


placing the blanket in position, smoothing his pillow. 

A skill involves such considerations as grace, beauty, 
efficiency, precision of movement, clear grasp of final 
objective, delicacy of touch, and so forth. Consideration 


of how the feet should be aligned, how the body should 


be poised, or where the equipment should be placed to 
facilitate rhythmic movement are essential elements in 
the study of a skilled performance. It is good to read 


in the nursing press that increasing attention is being 


given to posture in relation to nursing skills. It would be 
interesting to work out the loss in ‘woman hours’ which 
the nursing profession sustains through avoidable causes 
such as unnecessary or inefficient movements; to measure 
fatigue and its effects on nurse-patient relationships 


would be even more involved. Without adequate research. 


a satisfactory answer cannot be given, but it may be that 
an advantage would be gained from placing an emphasis 
on skills rather than on procedures in the preliminary 
training school leading to the possibility of a quicker 
attainment of proficiency in procedures on the wards. 
As some tutors justify the teaching of rarely-used 
procedures on the grounds of examination requirements, 
it would be useful to eliminate the rarely-used and the 
out-of-date procedures entirely from a required programme 


of training for S.R.N., while allowing the General Nursing 


Council examiners to examine thoroughly the commonly 


practised skills, and also to devise nursing situations 
which the examinee could solve satisfactorily only if she 
has learned how to nurse and how to adapt herself in an 
emergency, consulting a reference book if need be. This 
again could be tried only after adequate research, but 
the nursing profession has an excellent instrument to 
hand in that many hospitals award certificates of their 
own in addition to the S.R.N. certificate; through their 
internal examinations and courses individual hospitals 
could test new ideas. It would, of course, be entirely 
reasonable to expect nurses to know something about 
rarely-used procedures before promotion to the position 
of ward sister. 


Applying Work Study Methods 


The application of the principles of work study to 
nursing procedures is not without its uses, and it may be 
instructive to attempt the analysis of one or two to see 
what happens. Let us consider the taking of blood 


pressure. Certain symbols will be used— 


( ) indicates an ‘operation’, that is, something is done; 
{ ] indicates an ‘inspection’, that is, something is 
looked at, or touched, or smelled, or listened to, 
or tasted, for the purpose of acquiring information, 
or otherwise ascertaining the state of affairs. 
It is also necessary to decide at which point analysis will 
start, and at which it will finish; in the present example 
it will suffice to start with the application of the sphygmo- 
manometer to the patient’s arm, and to finish with its 
removal. The following pattern appears: 
(1) apply sphygmomanometer 


(2) close valve 

(3)—| apply stethoscope to brachial artery 

[(4)1] inflate sphygmomanometer and listen to move- 
| ment of blood 

(5) release pressure till systolic beat is reached 
[2] note pressure point of systolic beat 
(6) release pressure till diastolic beat is reached 
[3] note pressure point of diastolic beat 


(7) release remaining pressure 


(8) open valve 


(9) remove sphygmomanometer 
This is known as a ‘man-chart’ for it tells what the nurse 
is doing; it would be equally simple to devise a ‘material- 
chart’ which would tell what is happening to the equip- 
ment, sometimes leading to its more economic use. In 
this particular procedure it would be found that the 


stethoscope is out of use for about half the time, but as 


es 
> 

= 
$ 

bog 

ery 
14 

Sat 

iA 

tit 

Pat 

| 

i 

i 

4 

Re. 

= 


1028 


it could not profitably be used elsewhere in the time, the 
point is not significant. Study of this chart shows that 
the procedure consists of nine ‘operations’ and three 
‘inspections’, and that it falls into three parts: first, 
preparatory, up to and including the application of the 
stethoscope to the brachial artery; second, the ‘treatment’, 
viz. the three inspections; and third, conclusion, starting 
with the release of the remaining pressure. It may well 
be that every procedure can be split into three similar 
sections thus facilitating the task of the student nurse in 
remembering the details. If it were possible to devise a 
means whereby the information obtained from the three 
inspections could be obtained without operations 1-3 
and 7-9, then time would be saved; this kind of saving 
has been effected elsewhere before now, for example, in 
the substitution of an adhesive bandage for the older more 
elaborate bandaging. 

It will also be observed that the procedure involves 
two actions taking place at the same time, that is, the 
valve of the sphygmomanometer is closed at the same time 
as the stethoscope is applied to the brachial artery; this 
is what W. D. Seymour would call a ‘perceptually stringent’ 
element, and some beginners might be forgiven for not 
observing both acts at first sight. Indeed, there is some- 
thing to be said for teaching the perceptually stringent 
parts in isolation from the whole procedure. In Occupa- 
tional Psychology, April 1956, Seymour found that in an 
industrial situation this produced far fewer subsequent 
errors than did the attempt to learn a procedure as a 
whole from start to finish. Actually he found that dividing 
a procedure into parts or stages and then putting them 
together in progressively longer stages produced slightly 
better results still. 

Although I do not know of any research on the point, 


I think that the isolation method would yield the superior 


results in teaching a nursing procedure for the nurse has 
to be able to adapt herself to more variable cues from a 
patient than an industrial worker would expect from 
inanimate material. Simplified, this means that tutors 
and ward sisters teaching nursing procedures would find 
that their nurses would be freer from error if those parts 
of a procedure involving two or more acts at the same time, 
or especially swift movements, were given separate 
instruction and practice after a general idea of the total 
procedure had been gained, practice of the total procedure 
following again later. This concept of the ‘perceptually 
stringent’ should be of value to the teacher of skills. 

In such a procedure as that of taking blood pressure 
the three inspections are the purpose of the procedure, 
but in others they may be incidental. Take such a pro- 
cedure as the giving of a hypodermic injection: if the 
procedure is analysed in such a way that both operations 
and inspections are shown, it will be found that the 
operations are much more commonly indicated than are 
the inspections which, in some procedures, may even be 
taken for granted. Nurses are very careful about such 
inspections as checking the drug to be used against the 
prescription, for error could have serious consequences 
for the patient; but the written descriptions of procedures 
would probably help to ensure a higher standard if lesser 
inspections such as checking that air had been expelled 
from the syringe were stated and also marked by appro- 
priate symbols. When training a nurse to perform any 
given procedure, a tutor or ward sister would probably 
be acting wisely if she showed her how to be professionally 
critical of her performance, and this would be achieved in 
part at least by meticulous attention to the proper 
inspections. 

Annett and Kay in Occupational Psychology, April 
1956, think that it would be useful to try to isolate as far 
as possible the cues of the skilled worker and to provide 
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additional means to identify them as that would be likely | 
to help the learner to think in the same way as the skilled 
practitioner. And when a procedure has been devised in 


-such a way as to be apparently beyond improvement, 


it must be remembered that the result is only a standard 
pattern, for the actual nursing technique and care given 
in practice must be adapted and modified according to | 
the needs of the individual patient. Every good nurse 
knows that. There is much wisdom in setting each nursing 
act in what von Hugel has called ‘a circumambient air 
of leisure’, thus making for calmness in the patient and 
for a routine-free approach in the nurse. A realization 
of the need for more thorough research in nursing must be 
accompanied by recognition of the importance of satis- 
factory human relationships in that field. 

There is indeed a very strong case for the establish- 
ment of a permanent work study department in connection 
with the nursing profession much along the lines of those 
in some branches of industry. The one which springs 
most readily to my mind, as I was accorded the privilege 
of visiting it a few years ago, is that of the Imperial 
Chemical Industries; if I understand the position aright 
there is a core of highly trained work study specialists 
supported by a number of selected I.C.I. employees who 
also take part in work study. These latter are involved 
in a two-way process for they bring the practical exper- 
ience of the works to the department, they provide the 
bulk of its personnel, and then after two or three years’ 
service in this way they return to suitable positions with 
the company where the experience they have gained and 
the outlook they have acquired are invaluable. 

The adoption of a similar practice would be of immense 
benefit to the nursing profession also, especially in view 
of the very wide and varied nature of its present responsi- 
bilities. The activities of such organizations as the 
Nuffield Trust and King Edward’s Hospital Fund while 
very valuable cannot provide an adequate regular stream 
of researching nurses who will go back to key positions 
in nursing. It would probably repay our nation hand- 
somely if the nursing profession, through the Ministry of 
Health or otherwise, could establish a work study depart- 
ment for all kinds of hospital and branches of nursing. 
As it would take a few years to get one going properly, 
it would be definitely advantageous if the necessary 
preliminary negotiations and groundwork were started 
at once. 

[Since this article was received representatives of the Royal 


College of Nursing, the Ministry of Health and others have attended 
an I.C.I. work study conference. See also pages 1020 and 1040.] 


NATURAL CHILDBIRTH LECTURE 


| = Grantly Dick Read’s lecture to London nurses 
and midwives and members of the Natural Childbirth 
Association of Great Britain, in the Caxton Hall, West- 
minster, on August 28, was one of his last few engagements 
in this country before his lecture tour in America this 
autumn. An intent audience listened to his résumé of the 
history of natural childbirth, and the arguments which 
developed and continue to be put forward concerning it, 
and asked many questions afterwards. At the end of the 
lecture Mrs. Prunella Briance, founder and secretary of 
the Association, announced that Dr. Read had agreed to 
become honorary president. Two of his engagements of 
special interest to nurses are a lecture to the Royal College . 
of Midwives at Edgware on September 20, and his attend- 
ance as guest speaker at the annual dinner of the Public 
Health Section within the Peterborough Branch of the 
Royal College of Nursing on September 16. 
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Grove Park 


_ The babies are given. BCG when four or five 


-fegistration. The first two years are spent at 


Hos 


LONDON, S.E.12 


A SPECIAL training scheme approved by the 
General Nursing Council began in August 
at Grove Park Hospital, whereby ex-tuberculosis 
patients can train, alongside other student 
nurses, for a four-year period for the British 
Tuberculosis Association Certificate and State 


Grove Park, during which preliminary State 
examinations and those for the tuberculosis 
certificate are taken. The next two years are 
spent at Lewisham Hospital for general training. 

The hospital stands in 50 acres of grounds. 
With 401 beds, it is the largest hospital for chest 
diseases in the S. E. Metropolitan Region, and all 
forms of treatment are carried out. 

Mothers are admitted to the maternity ward 


early in pregnancy if requiring treatment ; quies- 
_. -cent patients come in four weeks before delivery. ee 


The patients are delivered in Lewisham Hospital 
and return to C ward a few days afterwards. 


days old and after 10 days relatives or a foster 
home take care of them. 


Miss Wormald, matron, with Teifi, at the door 
of her flat adjoining the nurses home. It has 
its own private garden with lawn and trees. 


Left: the administrative block seen from 
the entrance to Grove Park Hospital. 


Below: the entrance hall of the nurses home 
which is attractively designed and furnished. 
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Above: in the clinical room of the thoracic dat the 
demonstrates the setting up of dressing trays stu 


Dr. M. M. Nagley, senior physician, 
and Miss E. G. Wormald, matron, 
in the hospital grounds. 


Right: maternity patients and 
the ward sister in the sitting- 
room of C block. 


Below: a view of the nurses home, with the main entrance. o7 “3s fe 

’ 


Right: Dr. Nagley demonstrating segmental anatomy of the lung. 


Below: a group of patients doing pre- and post-operative breathing 
and postural exercises in the physiotherapy department. 
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Right: the hospital chapel. 


Below: a corner of a nurse’s 
bedroom. 


thoracic the ward sister 
ng trays Mar student nurse. 


a special nurse training scheme 
for ex-tuberculosis patients 


Grounds extending for 50 acres give the hospital buildings a spacious 
setting. The tennis court is pleasantly shaded by trees. 
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THE EXETER NURSING AID 
FOR THE IMMOBILE 
PATIENT 


Above: the cpparatus assembled. The two identical halves of the 

frame, each weighing 14 lb., ave held together by handles through 

outer sleeves. The top 40 in. of column of lifting apparatus 

(weight 16 lb.) separates, and the lower portion folds down for 
carrying (weight 14 lb.). 


Right: the frame in use without lifting apparatus. 


immobile patient in the home knows of the diffi- 

culties both for the sick person and the attendants. 
It is to alleviate these burdens that the Exeter Nursing 
Aid has been produced. It embodies many novel features 
designed to increase the comfort of the patient and the 
nursing is made so much easier that the need for skilled 
attention is either greatly reduced or made entirely 
unnecessary. Moreover, use of this apparatus makes 
possible the earlier return of patients from hospital 
who have been retained solely for nursing care. 
It also makes possible the postponement. or elimination 
of the need to remove a helpless patient for institutional 
care. The strain on the nurse or relation is greatly reduced 
and the distress of the patient considerably relieved. 

Many criteria were taken for its production. Although 
it had to lift a heavy patient safely and smoothly, it still 
had to be light enough to be easily transportable by a 
district nurse; it had to be simply assembled and dis- 
mantled and require no maintenance; it had to make 
lifting the patient so easy that the need for skilled nursing 
was either reduced or entirely absent. Finally it had to 
be cheap. 

In an attempt to meet these requirements a unit was 
designed having a leg, a sleeve and two hooks at its end. 
By joining two completely identical units a stretcher 
frame was formed with the two halves held together by 
handles through the sleeves. Bands, each entirely detach- 
able, span the frame and can be passed under the patient 
when the stretcher is resting on the bed. The sleeves 
allow for adjustment of the length of frame for different 
sizes of bed. : 

It can be used with its lifting mechanism (made in 
two sections for portability) merely by attaching the 
wires to the hooks of the frame and turning the handle 


Ai: YONE who has attempted to care for the 


Above: the frame lifted 4 ft. 6 in. above ground level. 
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The leg at foot- 
end can be dropped tf a more horizontal lift is required. 


at one of the two speeds possible. The wire (tested to a 
load of 1} tons) winds on a drum and allows the patient 
to be lifted up to 4 ft. 6 in. from ground level. 7 

The incorporation of a reduction gear makes turning 
the handle of the lifting apparatus an almost effortless 
procedure and the lift is so gradual that the patient is 
almost unaware of any movement and prefers this method 
to being raised by two or three skilled nurses. 

By lowering the legs the lifting apparatus can be 
removed and used elsewhere leaving the patient lying 
horizontal and about one foot above the bed. This is a 
very satisfactory position for nursing and can be maintained 
indefinitely. Bands can be removed as required for the 
patient’s needs. If no lifting apparatus is available, the 
frame can be raised manually to the same position. A 
patient can be easily transported on the frame. 

This is the basic structure for which many accessories 
are obtainable from the makers. Thus a bed rest, a table, 
a support for limbs or splints, a strap and handle for use 
by the patient and a fabric seat which spans the frame 
and is specially designed for toilet purposes, can be added. 

Conversion of the lifting apparatus to a hoist for 
raising a patient out of bed in a sitting position and moving 
him about is possible. The minor additions necessary are 
under development. The makers will also supply fitments 
to individual requirements. 

The apparatus is made to utility standards in order 
to keep the price as low as is consistent with safety and 
skilful manufacture. A de luxe model and small ones for 
children’s beds are obtainable. The price including packing 
free on rail Exeter is £28 10s. for the complete apparatus, 
and additional frames complete with bands are {12 15s. 
each. H. HALL-TOMKIN, M.B. 
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Nurses and Midwives Whitley Council 


INCREASES IN SALARY SCALES, 


MC Circular No. 66.states that: 1. the Nurses and 


Midwives Whitley Council have agreed upon revised — 


salaries and allowances for nursing and midwifery 
staff in the National Health Service (except health 


visitors), the school health service and local authority 


residential institutions, and for nursery nursing staff in local 


‘authority day and residential nurseries and nursery schools 


and classes. The Council have also agreed revised board and 
lodging charges for resident staff and a revised charge to non- 
resident staff for meals on duty. 
2. This agreement shall have effect from July 1, 1957. 
3. The revised salaries and allowances and the new 


residence charges are set out in Tables I to IV of Appendix A. 


to this circular and should be applied to existing staff in 


- - accordance with the provisions of paragraph 6 to 10 below. 


4. Consequential increases have been made in the 
sessional and mesg | rates for part-time staff. The new rates 
are given in Table V of Appendix A. 

5. (a) The charge to,non-resident staff for meals on duty 
and use and laundering of uniform where payable under 
existing agreements is increased to {43 per annum. Where 
meals on duty are not taken, the charge for the use and 
laundering of uniform only should continue to be £5 per 
annum. 

(b) The charge for board, lodging and attendance pro- 
vided for domiciliary nurses and do midwives under 
paragraph 2 (d) of NMC Circular No. 50 is increased to £153. 


Application of the Agreement to Existing Staff 


6. Student Mental Nurses.—(a) Student mental nurses 
in training at the date of this circular who on that date were 
in receipt of a d dants’ allowance under paragraph 8 (b) 
of NMC Circular No. 55 shall have the option of continuing 


_ to receive special iennaitional rates of training allowances plus 


dependants’ allowance, until the new rates are more favour- 
able to them. In such cases, the present special rates shall be 
increased to _, for the second year of training and £341 for 
the third of training— irrespective of age—with effect 


from July 1, 1957. 


(6) Student mental nurses aged 21 or over who exercise 
‘the option in (a) above shall, if resident, be subject to the new. 
board and lodging charge for student mental nurses under 21 
and if non-resident, shall not be required to pay for meals on 
duty. If they subsequently change over to the rates in Table 
1B of Appendix A, they shall become liable for the full board 
and lodging charge or the charge for meals on duty, as 
appropriate. | 

7. Option to transfer to revised Whitley scales.—(a) A 


_hurse or midwife who on June 30, 1957: 


(i) under paragraph 11 (a) of NMC Circular No. 55, 
paragraph 7 (a) of NMC Circular No. 59 or paragraph 3 
of NMC Circular No. 61, elected to remain on salary and 
conditions of service as applied to her/him on that date; 
or 
(ii) under paragraph 11 (b), (c) or (d) of NMC Circular 
No. 55, paragraph 7 (b) of NMC Circular No. 59, or 
paragraph 5 of NMC Circular No. 61, elected to retain 
her /bis salary scale as applied on that date, : 
shall be given the option of accepting the revised salary 
appropriate to her/his grade with effect from July 1, 1957. 
| (6) A nurse or midwife who now elects to accept the 
revised Whitley salary scale for her/his grade shall have 
applied to het hin the conditions of service recommended 


E _ by the Nurses and Midwives Salaries Committees as amended 


| The first part of the new scales is published overleaf | 


ALLOWANCES AND CHARGES 


from time to time by the Nurses and Midwives Whitley 

(c) The increases provided for by this agreement shall 
not apply to a nurse or midwife who under (a) above elects to 
remain on her/his salary, or salary scale as the case may be, 
as applied on June 30, 1957; or to a nursing auxiliary to 
whom Ancillary Staffs Council rates of pay and conditions of 
service are being applied under paragraph 8 (i) of NMC 


- Circular No. 44. 


8. Assimilation.—(a) A nurse or midwife exercising the 
option given under paragraph 7 (a) above shall enter the 
appropriate revised Whitley salary scale on July 1, 1957, at 
the incremental point corresponding to her/his previous 
service, or, if more favourable, at her/his existing 
(in the case of a resident nurse this means the total of her/his 
cash salary and the value of the emoluments) provided that 
where the existing salary exceeds the appropriate incremental 
point on the revised Whitley scale plus London weighting 
where paler the nurse shall mark time at her/his existing 
salary until it is overtaken as a result of incremental 

rogression. 

(6) A nurse or midwife (other than one falling within 
paragraph 7 (c) or 8 (a) above) who for any reason was on 
July 1, 1957, or has been from some subsequent date, in 
receipt on a personal basis of a higher than that 
corresponding to the correct incremental point on her/his 
correct Whitley scale, shall receive an increase sufficient only 
to raise her/his salary to the correct incremental point on the 
correct revised Whitley scale plus London weighting where 
payable. If her/his existing salary exceeds the latter amount, 
she/he shall mark time at her/his existing salary until it is 
overtaken as a result of incremental progression. 

(c) Except as provided for in paragraphs 6, 7 (0), 3 8 = 
and 8 (b) above, existing staff shall be assimilated 
revised salary scale for their grade with effect from july 1 i 
1957, at the incremental point on the revised scale 
ing to the incrémental point reached on the old scale. 


9. Board and lodging charge to resident staff.—(a) A 
nusse or midwife transferring to. the revised Whitley salary 
scale under paragraph 8 (a) above shall-be required as from 
July 1, 1957, to pay the —_— board and lodging charge 
provided by this agreement. 

(d) With effect from July 1, 1957, the a iate board 
and lodging charge provided by this agreement shall be 
applied to a nurse or midwife falling within paragraph 8 (5) 
above whether or not she/he receives an immediate addition 
to her/his salary. 

(c) Nursing auxiliaries covered by paragraph 10 (a) (ii) 
of NMC Circular No. 44 who are still under 21 years of age 
shall have their existing board and lodging charge — 
by £4 until they enter the ‘21 or over’ salary scale on 
attaining 21 years of age. 

d) In the case of nursing auxiliaries covered by para- 
graph 10 (b) of NMC Circular No. 44 who are still under 21 
years of age, the last sentence of that sub-paragraph shall 
continue to apply in relation to the appropriate new salary 
and board and lodging charge provided by this agreement. 

(¢) With effect from July 1, 1957, the appropriate board 
and lodging charge provided by this agreement shall apply to 
all other #1 staff except those covered by paragraph 7 (c) above 
and student mental nurses to whom the transitional arrange- 
ments in paragraph 6 (b) above apply. 

10. Unequal pay grades.—In the case of grades for whom 
equal pay is in ess of implementation, the current 


Whitley scale for the grade is the scale in the second column 
of the tables in Appendix B to this circular and the revised 


Whitley scale is the Stage 3 scale in those tables. The 
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provisions of this agreement shall be applied accordingly. 


11. Additional allowances to which certain staff are 
entitled.— Provisions of Whitley Council circulars (or recom- 
mendations of the Nurses Salaries Committees) in operation 
immediately before the issue of this circular entitling staff in 
certain circumstances to allowances additional to basic rates 


XN 


APPENDIX A—TABLE I. 
A. Student Nurses and Pupil Assistant Nurses 
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are unaffected by this agreement and remain in force. 


12. Health Visitors.—A dispute between the two sides of 
the Council as to a revised salary scale for health visitors has 
been referred to arbitration. Meantime the existing scale of 


£480-£610 continues to apply. 
SEPTEMBER 5, 1957, 


“TRAINING ALLOWANCES 


D. Post-registration Student Nurses 


Annual cash Payment to 
training hospital 
allowance* (board and 

lodging) 
£ £ 
Student nurse other than those | Ist year 273 123 
taking mental training or train- | 2nd year 284 123 
ees for the Certificate of the | 3rd year 299 123 
Tuberculosis Association 


In addition, a single cash payment of £5 is to be made to the 
nurse on passing the Preliminary State Examination 


£ £ 
Ist year 273 123 
2nd year 284 123 
In addition, a single cash payment of £5 is to be made to the 
nurse on completion of training and passing the test for 


Pupil Assistant Nurse ... 


enrolment £ 
Trainee for the Certificate of the | Ist year 278 | 123 
Tuberculosis Association ... | 2nd year 289 123 
B. Student Mental Nurses 
Annual cash Payment 
training to hospital 
allowance (board and 
lodging) 
Students taking mental or mental £ £ 
deficiency training:— 
(i) Age under 21 on entry: 
Age 18... ves 320 124 
Age 19 331 124 
Age 20 347 124 
£ £ 
(ii) Age 21 oroveronentry... Ist year 410 150 
2nd year 425 150 
3rd year 441 150 


In addition the following proficiency allowances will be payable: 
(a) £40 on the passing of the preliminary examination. 
(6) £50 on the passing of the final examination. 
Note 1. Dependants’ allowances are not payable to student 
mental nurses. ) 
Note 2. Non-resident student mental nurses aged 21 or over will 
- — £43 per annum for meals on duty and use and laundering 
of uniform. 


C. Pupil Midwives 


Annual cash Payment 
training to hospital 
allowance* (board and 
lodging) 
Pupil Midwife: £ £ 
(i) If S.R.N. or R.S.C.N. (in 
Scotland R.G.N., R.S.C.N., 
_ ... 305 123 
(ii) If not S.R.N. or R.S.C.N. (in | Ist year 278 123 
Scotland R.G.N., R.S.C.N., | 2nd year, 
or R.F.N.). until first 
examina- 
tion passed 284 123 
During sec- 
ond period 
of training 299 123 


* Plus dependants’ allowances where appropriate—see Appendix C to 
HMC (48) 59, BG (48) 62 (in Scotland, Appendix C to SRB 
Circular 48/25). 


(t) Undertaking training other than mental training 


Annual cash Payment 
training to hospital 
allowance (board and 
lodging) 
£ 

General S.R.N., R.S.C.N., R.M.N., | Ist year 378 129 
R.M.P.A., taking general, fever | 2nd year 394 129 
or children’s training. 

GeneralS.R.N. (inScotlandR.G.N.) 394 129 
taking one year’s course in fever 
training. 

R.F.N., Nurse with T.A. Cert., | Ist year 368 129 
Midwife (S.C.M. only), E.A.N., | 2nd year 378 129 
taking general, fever, or chil- | 3rd year 394 129 
dren’s training. 

Student District Nurse (S.R.N. or 394 129 
R.G.N. (Scotland), or S.R.N. or 
R.G.N. (Scotland) and S.C.M.) 
taking district training. 

Assistant Nurse/Midwife (E.A.N., 378 129 
S.C.M.) taking district training. 


(12) Undertaking training in mental or mental deficiency 


nursing 
Annual cash Payment 
training to hospital 
allowance (board and 
lodging) 
£ £ 
General S.R.N., R.S.C.N., Nurse | Ist year 446 155 
qualified in mental deficiency | 2nd year 462 155 
nursing taking R.M.N., R.M.N. 
taking training in mental defic- 
iency nursing. 
E.A.N., R.F.N., Nurse with T.A. | Ist year 431 155 
Cert., Midwife (S.C.M. only) | 2nd year 446 155 
taking mental training. 3rd year 462 155 


Note. Non-resident post-registration student mental nurses will 
be charged £43 per annum for meals on duty and use and laundering 
of uniform. 


REGIONAL HOSPITAL BOARD NURSING 
OFFICERS 


MC Circular No. 69 gives the increases in salaries for 
Nursing Officers to Regional Hospital Boards, as 


follows. | 

Grou New Salarv Scales 

A £1,008 £31(2) £32(2) ... £37(1) — £1,171 
B £950 £31 (2) £32(2) ... £37(1) — £1,113 
C £892 £31(2) ... £32(2) ... £37(1) — £1,055 
D £835 ... £31(2) ... £32(2) ... £37(1) — £998 
E £777 =~... £31(2) ... £32(2) ... £37(1) — £940 


Group A: the four Metropolitan Regions, Birmingham, 

Manchester, Sheffield, Western Region (Scotland). 
_ Group B: South Western (England), Leeds, Liverpool. 

Newcastle, Wales, South Eastern (Scotland). 

Group C: East Anglian, Oxford. 

Group D: Eastern (Scotland), North Eastern (Scotland). 

Group E: Northern (Scotland). 
The agreement is effective from July 1, and will be 

published in full later. : 
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TABLE Il. 


~ SALARY SCALES: HOSPITAL SERVICE 
A. Nursing Staff in General Hospitals 
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Board and 
Grade Salary Scale Increments Lodging 
where resident 
Matron (Training School) £ £ £ 
1,500 beds and over 1,150-1,355 31 (2) 32 (1) 37 (3) 299 
1,000-1,499 beds .. 1,123—1,328 31 (2) 32 (1) 37 (3) 297 
700— 999 _,, 1,024—1,229 31 (2) 32 (1) 37 (3) 242 
600— 699 _,, 982-1,187 31 (2) 32 (1) 37 (3) 240 
500— 599 __,, 940-1,145 31 (2) 32 (1) 37 (3) 237 
400— 499 ,, 892-—1,097 31 (2) 32 (1) 37 (3) 236 
300-— 399 ,, 829-—1,034 31 (2) 32 (1) 37 (3) 233 
200— 299 _,, 772— 951 26 (2) 31 (1) 32 (3) 232 
Under 200 _,, 746— 887 26 (3) 31 (1) 32 (1) 232 
Matron (Training School for Assistant ples. 
1,500 beds and over 1,055—1,260 31 (2) 32 (1) 37 (3) 267 
1,000-1,499 beds 1,034—1,239 31 (2) 32 (1) 37 (3) 267 
700— 999 _,, 961-—1,166 31 (2) 32 (1) 37 (3) 240 
600— 699 ,, 929-1,134 31 (2) 32 (1) 37 (3) 239 
500— 599 _,, 892-—1,097 31 (2) 32 (1) 37 (3) 236 
400— 499 ,, 845-—1,050 31 (2) 32 (1) 37 (3) 234 
300-— 399 ,, 798—1,003 31 (2) 32 (1) 37 (3) 233 
200— 299 ,, 756— 935 26 (2) 31 (1) 32 (3) 232 
100- 199 ,, 735— 877 26 (3) 32 (2) 231 
Under 100 _,, 714— 824 26 (3) 32 (1) 230 
Matron (Non-training 
700 beds and over 872-—1,040 26 (4) 32 (2) 236 
600-699 beds 851-1,019 26 (4) 32 (2) 236 
500-599 __s, 830— 998 26 (4) 32 (2) 235 
400-499 __,, 793— 961 26 (4) 32 (2) 233 
300-399 __,, 772— 940 26 (4) 32 (2) 232 
200-299 _,, 746— 893 26 (5) 17 (1) 232 
100-199 __,, 725— 845 21 (2) 26 (3) 231 
oe | 704— 793 21 (3) 26 (1) 230 
Under 50 _,, 683— 767 1 (4) 229 
Deputy Matron (Training School of 500 beds and over) 782— 908 21 (6) 206 
Assistant Matron (Training Schools including Associated 
Training Schools for any — of the State — 
500 beds and over : 714— 819 21 (5) 203 
400-499 beds 688— 793 21 (5) 202 
300-399 __,, 656— 761 21 (5) 202 
Under 300 ,, 620— 725 21 (5) 186 
Assistant Matron (Training School for Assistant pares. 
5 ds and over ; 704— 809 21 (5) 203 
400 499 beds 672— 777 21 (5) 202 
300-399 __,, 646— 751 21 (5) 202 
Under 300 se, 614— 719 21 (5) 186 
Assistant Matron (N 
500 beds and over 677— 782 21 (5) 202 
400-499 beds me 656— 761 21 (5) 202 
300-399 __,, 635— 740 21 (5) 201 
Under 300 ,, 609-— 714 21 (5) 186 
Principal Sister Tutor/Principal Male Tutor ... 746— 877 21 (5) 26 (1) 206 
Sister Tutor/Male Tutor in sole charge 688— 793 21 (5) 204 
662-— 767 21 (5) 203 


Sister Tutor/Male Tutor 
Unqualified Tutor 


Nurses without the nurse tutor certificate who are performing the full duties of a tutor should be paid as departmental sisters/ 


superintendent male nurses. 


Nurses who merely assist in the teaching department without the full responsibility of a tutor should be paid in accordance with 


their appropriate grading, e.g. as ward sisters/charge nurses or staff nurses and not as unqualified tutors. 


Night Superintendent (in charge of one or more Night Sisters) 


Night Sister (sole charge) and (in Scotland) Night Superin- 
tendent (sole charge) 


Night Sister 
Departmental Sister 


£ 
As in Appendix B 
plus allowance of £40 


- (£50 if the number of 


beds is 750 or over) 


As in Appendix B 
plus allowance of £25 


As in Appendix B 


As in Appendix B 
plus allowance of £30 


£ 
As in Appendix B 


As in Appendix B 


As in Appendix B 
As in Appendix B 
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A. Nursing Staff in General Hospitals (cont.) : 
Board and 
Grade Salary Scale Increments Lodging 
where resident 
£ £ £ 
Superintendent Male Nurse 520-646 21 (6) 173 
= plus allowance of £30 
Home Sister 
Category (a)... As in Appendix B As in Appendix B 173 
plus allowance of £90 
(bd)... ose As in Appendix B As in Appendix B 173 
plus allowance of {60 
[s),.. As in Appendix B As in Appendix B 173 
plus allowance of £30 
Housekeeping Sister As in Appendix B As in Appendix B 173 
Women 
Ward Sister As in Appendix B As in Appendix B 173 
Staff Nurse ese ape As in Appendix B As in Appendix B 161 
Enrolled Assistant Nurse .. ove one As in Appendix B As in Appendix B 153 
Men 
Charge Nurse 520-646 21 (6) 173 
Staff Nurse 446-557 16 (3) 21 (3) 161 
Enrolled Assistant Nurse . 404-515 15 (1) 16 (6) 153 
Women 
Nursing Auxiliary: Age 21 or over As in Appendix B As in Appendix B 149 
Age 20 ive 299 123 
Age 19 284 123 
Age 18 273 123 
Men 
Nursing Auxiliary: Age 21 or over 368—467 13 (4) 15 (1) 16 (2) 149 
Age 20 299 123 
Age 19 284 123 
Age 18 273 123 


B. Special Salary Scales for Fever Hospitals and Sanatoria 
Nursing grades in fever hospitals and sanatoria, other than those specifically mentioned in this Section, are “er to the salary 


scales applicable in general hospitals. 


: Board and 
Grade Salary Scale Increments Lodging 
where vesident 
(1) Fever Hospitals £ £ a 
Women 
Staff Nurse, R.F.N. only As in Appendix B As in Appendix B 161 
Men 
Staff Nurse, R.F.N. only 433-557 16 (3) 21 (3) 13 (1) 161 
(2) Sanatoria 
Women 
Ward Sister, T.A.only ... As in Appendix B As in Appendix B 173 
Staff Nurse, R.F.N. only As in Appendix B As in Appendix B 161 
Staff Nurse, T.A. only As in Appendix B As in Appendix B 161 
Men 
Charge Nurse, T.A. only 509-635 21 (6) 173 
Staff Nurse, R.F.N. only 433-557 16 (3) 21 (3) 13 (1) 161 ' 
Staff Nurse, T.A. only 433-544 16 (3) 21 (3) 161 { 


C. Other Grades 


1. (a) Convalescent Homes: Matrons, Assistant Matrons and Superintendent (Male) Nurses in charge of the nursing services. 


(6) Sane Epileptic Colonies. 


(c) Institutions in England and Wales containing beds used for Part II of the National Assistance Act 1948: Superintendent Nurses 


and Deputy Superintendent Nurses engaged in nursing duties. 


(d) Institutions in Scotland containing sick beds and beds used for Part III of the National Assistance Act 1948: Matrons, Assistant 


Matrons, and Superintendent Male Nurses engaged in nursing duties. 


The revised 


scales for the grades in (a) to (d) above will be the revised salary scales for the grades to which their salaries 


are related (see pages 9 and 10 of NMC Circular No. 8). 


2. Transfusion Centres 


S.R.N. (Head Nurse)—£436 x £16 (3) x £21 (3)—-£547 plus an stiowiaies of £50 per annum. 
E.A.N. (Team Leader)—{388 x £15 (1) x £16 (6)—-£499 plus an allowance of £30 per annum. 


APPENDIX A 
I. Training allowances 


LIST OF TABLES 
IV. 


Scales: Nursery service 


V. Rates for Part-time Nurses and Midwives 


II. Salary Scales: Hospital Service 
III. Scales: Public Health and Domiciliary | APPENDIX B 
Nursing and Midwifery Services Equal Pay Transitional Scales 


Further tables will be published later. 


N.M.C. Circular 65 has been unavoidably held over. 
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STUDENTS’ SPECEAE 


A Holiday for 
Handicapped Children 


OW often do we tut-tut over the anti- 
Heceiat ways of teddy boys and girls 
and the deplorable extent of juvenile 
delinquency reported in the press? But there 
‘is a brighter side to the picture of modern 
youth which doesn’t, perhaps, get the 
publicity it deserves. Take, for instance, the 
28 young teenagers pictured here: they are 
Red Cross Cadet ‘hostesses’ 
at a week’s summer holiday 
camp for disabled children 
held recently at Hassobury 
Park, near Bishop’s Stortford 
—one of a number of such 
camps organized by the 
British Red Cross and manned 
by Cadets, in different parts 
of the country, for the benefit 
of handicapped children. 
These camps fulfil a three- 
fold purpose: they give the 
disabled children a week’s 
change of air and scene and 
congenial companionship ; 
they provide a welcome break 
for parents from the constant 
care which such children 
demand; and they provide, 
in healthy surroundings, an 
opportunity for the Cadets 
to put their training to 
practical use, to develop the 
quality of leadership and to 
experience the give-and-take 
of community life similar to 
that which the student nurse 
has to adjust herself to in the nurses home. 
No one at Hassobury Park was actually 
under canvas, though as many as possible of 
the activities were held out of doors. Tent 
life would be unsuitable for these severely 
handicapped children, anyhow, so everyone 
slept and ate in the beautiful house which in 
term-time is a residential school for backward 
children and therefore well equipped for 


‘camp’ purposes. 


Right: customers 


the tuck-shop—a 
Red Cross Cadet 
and the handicapped 
child in her charge. 


An action song - 


which has_ thera- 
peutic value for 
many of the handi- 
capped children 
taking part with 
enthusiasm. 


10:37 


Left: outdoor activities in the 

beautiful grounds follow a rest 

period on thety beds after the 
mid-day meal, 


Below: helping the chef—a full- 

time ambulance driver who de- 

voted a week of his holiday to act 
as camp cook. 


The camp was under the charge of the Assistant 
County Director (Youth and Junior) of the Essex 
Branch of the Red Cross, assisted by a Red Cross 
divisional youth officer and several other Red Cross 
members. The sick bay was in charge of a State-regis- 
tered Red Cross nurse who was kept busy with several 
cases of 36-hour influenza, minor ailments, sprains 
and wasp-stings. The local practitioner called in for 
the influenza cases described them as ‘wet weather 
influenza’, but he took tests for polio just in case. 

The 17 ‘visitors’ (the term by which the handicapped 
children are known while at camp) represented a 
wide range of handicaps which included post-polio, 
achondroplasia, spastics, asthma, congenital absence 
of fibula, tuberculous hip, and a case of congenital 
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WEEKLY PAGES OF PARTICULAR INTEREST TO YOUNGER NURSES 


Hassobury Park—a good view of the entrance to the house which 
in term-time is a residential ‘special school’ for backward children. 


One of the sections puts on a Cinderella 
scene in which several of the handicapped 


hydrocephalus with spastic diplegia. All were 
encouraged to take the fullest part possible 
in all activities, most of which were planned 
with a therapeutic aim in mind. Their 
Cadet hostesses were allocated, two to look 
after each ‘visitor’, and this they did witha 
solicitude beautiful to see. Were there here 
two potential future recruits to nursing? 
One could not help wondering, in watching 
the cherishing care given by two senior 
Cadets to the little girl with hydrocephalus 
and spastic diplegia, unable to sit upright, 
practically voiceless and entirely confined 
to a wheelchair. 

The Cadets did almost all the work of the 
camp. The whole party was organized in 
sections called by the flower names of the 
various dormitories—‘Lilac’, ‘Daffodil’, 
‘Wallflower’, ‘Cherry’, and so on, and 


among the Cadets were senior section leaders, 
section leaders and sub-section leaders, 
with corresponding responsibilities of leader- 


children take part. 


ship. A programme in rhyme posted up in 
each dormitory announced the rota of 
chores, each section taking its turn for a 
day at a time at cleaning and tidying 
dormitories, laying and clearing away for 
meals, washing up, and helping the chef in 
the kitchen. Each day a different group 
acted as ‘hostesses’ to any callers, guiding 
them to anyone they wished to see in this 
beautiful but rambling country house and 
showing off their temporary domain with 
pride and enthusiasm. 

In addition to housework and playtime 
activities, Cadets continue their Red Cross 
training for a short spell each morning: this 
time, at Hassobury Park they concentrated 
on accident prevention in the home and 
they put on a short sketch one afternoon 
(in which one or two of the most mobile of 
the ‘visitors’ took part) illustrating very 
realistically the sort of accident that can be 
prevented. It was excellently compéred by 


a senior section leader and finished with a 
of Cadets arriving on the scene to give most 
convincing first aid! 


Below: These two senior Cadets have 
dressed up as nurses in a fancy dress 
contest—and they act the part as to the 


manner born! 


bevy 


Encouraging Results 


An interesting outcome of such camps was 
remarked on by the Assistant County Director—a 
number of the handicapped children, removed 
from the over-anxious watchfulness of devoted 
parents, and encouraged by the competitive 
spirit, actually improve their capabilities surpris- 
aey in the short week’s holiday. A spastic child 


who is never allowed to tackle the stairs at 
home, managed (under supervision) to go 
both up and down them, to her intense 
pride; the asthma sufferer was entirely free 
from symptoms throughout; and the hydro- 
cephalic child with spastic diplegia (unable 
to talk) learned the words of a simple song 
and readily ‘sang’ them as a solo item 
during a sing-song. Although all but 
inaudible, her lip movements showed that 
she had mastered the words correctly— 
another proof that one should not under- 
rate the intelligence of these unfortunate 
children whose handicap makes them 
appear mentally defective to those who 
don’t understand about them. A round of 
hearty applause greeted this gallant effort 
and was typical of the wonderful encourage- 
ment and sympathy shown by the Cadets 
to the children in their charge. Their very 
youth and the zest with which they them- 
selves enter into the games and activities 
must give the disabled children a feeling 
that they are really sharing for once in the 
normal enjoyments of youngsters—a boost 
to morale which is therapeutic in itself. 
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HERE and THERE 


ASIAN ’FLU—WHO BULLETIN 


EPORTS reaching WHO, Geneva, in- 

dicate that the Asian influenza epidemic 
is on the increase in European countries. 
Large gatherings, such as holiday camps, 
schools, army barracks, factories, ships, etc., 
have favoured the spread of infection. In 
Rumania nearly 40,000 cases have occurred 
since the end of June, but the epidemic is 
subsiding. It is severe in Turkey, Western 
Germany and Holland (army camps), 
Greece and in Australia, where, however, 
the peak seems to have been passed. 

The disease has appeared in Africa—in 
Libya, Nigeria, Sudan, Egypt and Mauritius. 
.The incidence was particularly severe in the 
latter, some 25 per cent. of the population 
being affected during the first half of August. 
The virus has been introduced into the 
United States from Holland, and has made 
its appearance in New York State, Michigan 
and in a jail in California. 


BARBECUE FAREWELL 


EMBERS of the staff of the Royal 

Victoria Hospital, Belfast, organized 
a barbecue at Tyrella in Co. Down as a 
farewell party for Miss C. Achison, ward 
sister, who is leaving to take up an adminis- 
trative post in Ghana. 


A scavenger hunt, organized by Dr. 


George Johnston, was a highlight of the 
evening and before the 40-odd guests 
separated a presentation was made to Miss 
Achison, who has been ward sister at the 
Royal Victoria Hospital for the past two 
years and who also took her training there. 


CENTRE FOR THE DEAF IN 
OX FORD 


HREE Oxford voluntary societies work- 

ing for the deaf have taken over an old 
Baptist chapel and hall and are furnishing 
and equipping them to provide a centre for 
meetings, lectures and social events for deaf 
children and adults in the area. To repay 
the loan which bought the property and to re- 


condition it, £15,000 
is needed. The three 
societies are the 
Oxford Diocesan 
Association for the 
Deaf and Dumb, the 
Club for the Hard of Hearing and the 
Oxford and District Association for Parents 
of the Deaf (affiliated to the Deaf Children’s 
Society). 


NORTHERN NIGERIA 


EDICAL facilities in the Northern 
Cameroons have been improved by 
the opening last month of an outpatient 
department at the new hospital planned for 


Bama. 


Because of the region-wide shortage of 
nurses, it has not yet been possible to build 
wards for the Bama hospital, but because 
the people of the area were in need of 
further medical facilities, it was decided 
to build an outpatient department. 

It is thought that in-patient accommoda- 
tion at Bama will not be ready until after 
1960 because the programme for increasing 
the number of nurses will not have much 
effect until 1959, or later. The number of 
nurses now completing their training is 
only sufficient to cover wastage. 

The Government has agreed that funds 
should be made available to build a 16-bed 
ward at Gwoza. 

Mr. D. A. Ogbadu, parliamentary secre- 
tary, Ministry of Health, has appealed to 
young people in Northern Nigeria, particu- 
larly girls, to join the regional medical 
services. 
* * 

Miss D. M. Wolfe, principal matron, 
Government of Northern Nigeria, spent 
over a week last month visiting hospitals, 
clinics and dispensaries in the Jos medical 
area. This covers Plateau and Bauchi 
provinces and Kafanchan in Zaria Province. 
Among the hospitals visited were the 
General Hospital and the Plateau Hospital 
at Jos, and Bauchi, Barakin Ladi, Pankshin 
and Kafanchan general hospitals. She also 
paid a courtesy visit to the Catholic Mission 
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COUNTESS MOUNTBATTEN talks to one of the patients 
at Waringfield Military Hospital, Moira, Co. Down, when she 
visited the hospital as chairman of the Service Hospitals’ Welfare 
Department, the Order of St. John and British Red Cross Society. 


Maternity Hospital at Jos. 

The Government of Northern Nigeria 
has decided that the designation ‘senior 
nursing sister’ should be changed to 
‘matron’, a title commensurate with the 
responsibilities borne by these nurses who 
are in charge of the nursing side of the 
larger general hospitals in Northern Nigeria. 


SOCIAL SECURITY 
AGREEMENT 


Umea a social security agreement 
_J between the United Kingdom and 
Norway, British families will qualify for 
Norwegian family allowances after six 
months’ residence in Norway. Norwegian 
health services will be available for all 
British nationals, including tourists. Sub- 
ject to certain residence conditions, Nor- 
wegian benefits for blind and crippled 
persons will also be available to British 
nationals. 

The agreement covers cash _ benefits 
provided by the two countries for unem- 
ployment, sickness, maternity, old age, 
widowhood, orphanhood, industrial injury 
and death. The agreement will not come 
into operation until it has been ratified and 
a further announcement will be made about 
the date of operation. 


ENCOURAGING THE 
PAT IENT—or is it the other way round? 
Nurse and small patient in the British 


Above: 


hospital at Fontainebleau which serves 
British and Canadian NATO military staff 
and their families. 


Right! WORCESTER ROYAL IN- 
FIRMARY Student Nurses’ Association 
Unit held a garden party recently—here a 
group of nurses surround one of the stalls 
loaded with prizes to be won. 
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al College of Nursing 


HE 14th Nation’s Nurses’ Con- 
ference, on Work Siudy and the 
Hospital Service, will be held at the 
Royal College of Nursing, London, 
W.1. 
- Tuesday, November 12 
Morning and afternoon. Presentation 
of the subject by a team of experts 
from the Central Work Study 
Department of Imperial Chemical 
Industries Limited, illustrated by 
examples of investigations and 
achievements in industry. 
The afternoon session will include 
time for questions from the audience. 


Wednesday, November 3 
PAVING THE Way 


Morning. Speakers representing hos- 
pital interests will consider how work 


NATION’S NURSES’ CONFERENCE, No. 14 
Work Study and the Hospital 


study might be applied within the 
hospital, and will describe how and 
where they plan to introduce it in 
their departments, and what steps 
would be taken to obtain the co- 
operation of the staff concerned. 
Group discussion. 

Afternoon. Questions and comments 
from the groups. 

6.30-7.30. ‘At home’. 


Thursday, November 14 
THE First STEPS 

Morning. Speakers will present an 
account of the introduction of work 
study into their particular hospitals, 
and the surveys carried out. 
Group discussion. 

Afternoon. Questions and comments 
from the groups. 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—In view of 
the alteration in the date of the Branch 
general meeting, the general meeting planned 
to take place at Putney Hospital will instead 
be held at St. George’s Hospital, No.7, 
Knightsbridge, on Thursday, September 19, 
at 7.15 p.m. This will precede the Branch 
general meeting held on that date. 


Public Health Section 


Public Health Section within the London 
Area.—The next meeting will be held in 
the Cowdray Hall on Tuesday, September 24, 
at 6.30 p.m. At 7.30 p.m. Dr. E. Windle 
Taylor will speak on The Maintenance of 
London’s Pure Water Supply. A film, 
Every Drop to Drink, will be shown. Tea 
and biscuits at 6 p.m. The Section’s 
Christmas party will be held on Thursday, 
December 12. Refreshments from 6.30 p.m. 
to 7.30 p.m., when Miss P. M. Lambert, 
A.M.1.A., will speak on the work of the King 
George VI Memorial Club for homebound 
old people, of which she is warden. Please 
inform Miss G. E. Flack, hon. secretary, 59, 
The Drive, N.W.11, as soon as possible if 
you are coming to the party. 


Branch Notices 


Bath and District Branch.—An illustrated 
talk on The ICN Congress in Rome, by 
members who attended the congress, will be 
given in the Teaching Department, Royal 
United Hospital, on Wednesday, September 
25, at 6.30 p.m. 

Blackburn and District Branch. — A 
general business meeting will be held at the 
Royal Infirmary on Thursday, September 
26, at 7.30 p.m. The Christmas Fayre will 
be discussed and arranged. All members 
cordially invited. 

Blackpool and District Branch.—The 
- next general meeting will be held at 
Victoria Hospital, Blackpool, on Monday, 
September 16, at 7 p.m. 

Croydon and District Branch.—Mr. I. M. 
Robertson, F.R.c.S., will speak on Inter- 
vertebral Discs at Mayday Hospital, Thorn- 


ton Heath, on Thursday, September 19, at 
8 p.m. Open to members and their nurse 
and medical friends. Travel: buses 190, 166, 
109, from West Croydon to Mayday Road, 
hospital on left. 

Isle of Thanet Branch.—A meeting will 
be held at Margate General Hospital on 
Tuesday, September 17, at 7.30 p.m. Miss 
M. C., Thyer, eastern area organizer, will 
speak on The Work of the College. Non- 


members invited. 


Leicester Branch.—Mr. A. C. Wood- 
Smith will give a talk on The Nurse and her 
Security at Leicester Royal Infirmary on 
Thursday, September 19, at 7.30 p.m. 

North Eastern Metropolitan Branch.— 
The Branch sherry party will be held at 
St. Bartholomew’s Hospital, E.C.1, on 
Tuesday, September 24, at 7 p.m. Tickets, 


7s. 6d. each, from Miss D. Browning, hon. 


secretary, The London Hospital, E.1. 
Kindly enclose stamped addressed envelope 
for reply. 


Combined Study Day 


Truro and Redruth Branches, Royal 
College of Nursing, and Cornwall Branch 
of the Royal College of Midwives, are 
holding a study day in the nurses recreation 
room, Royal Cornwall Infirmary, Truro, on 
Saturday, September 28. 

10 a.m. Registration and coffee. 


10.30 a.m. Some Problems in Geriatrics, by 


T. S. Wilson, M.D., B.CH., B.A.O., consul- 
tant geriatrician, West Cornwall Clinical 
Area. 

11.30a.m. The Problem of Emotional Iliness, 
by W. H. S. St. John-Brooks, m.B., 
B.CHIR., M.R.C.P., consultant physician, 
West Cornwall Hospital, Penzance. 


Lunch 

2 p.m. Registration. 

2.15 p.m. Do the results obtained justify the 
time, money and energy s in the in- 
vestigation and treatment of Infertility?, by 
Mrs. Margaret Hadley- Jackson, M.B., B.s., 
M.R.C.0.G., J.P., medical officer of Exeter 
Branch Family Planning Association; 
pioneer in scientific study of birth control 
and infertility. 

3.15 p.m. Films. 1. Venomous Snakes— 


Medical Aspects. 2. The Antibiotics and 
Terramycin. Shown by Miss E. DPD, 
Clifford, S.R.N., D.N., S.T.D., principal 
tutor, Royal Cornwall Infirmary Nurse 
Training School. 


ea 
Fees. Whole day 3s., one session Is. 6d. 
Pupil midwives and nurses in training—free. 
Coffee 6d., tea Is. 6d. Luncheon at the Red 
Lion Hotel—a limited number of tickets will 
be available. Apply with a postal order for 
9s. by September 21 to Miss M. E. Spear, 
Health Area Office, Moorland Road, St. 
Austell. 


ROYAL COLLEGE OF NURSING 

APPEAL 
for the Nation’s Fund for Nurses 
‘We acknowledge with many thanks gifts 
from Miss Carthew and Miss Adamson. We 
also send our thanks to all the donors listed 
below. 

Contributions for week ending September 7 
0 


S.R.N. Devon. Monthly donation .. is 1 
S.R.N. Dalwood. Monthly donation .. mee 20 
Leasowe Children’s Hospital .. 
Sunderland General Hospital. Monthly donation 310 0 
10 6 


Messrs. Boots Pure Drug Co. Ltd. 
Total £7 8s. 6d. 


Royal College of Nursing Christmas Tree 


Christmas seems a long way off but we 
appreciate very much an early and generous 
donation for. our parcels from 15 members. 
A ‘thank-you’ from 15 members se «8s 

oo E. F. INGLE, 

Secretary, Roy liege of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Phase, Cavendish 
Square, London, W.1. 


Student Nurses’ Association 


SPEECHMAKING IN BELFAST 

Strong competition is coming from 
Northern Ireland to the London finals of the 
Student Nurses’ Association Speechmaking 
Contest in November. At the trial contest, 
held in Belfast City Hospital on September 
7, 10 competitors, speaking for five minutes 
each on For Now I See the Good Old Days 
ave Dead, set the judges a hard task. Miss J. 
McKillen, Ards Hospital, Newtownards, 
won the cup presented for this annual trial 
contest by the proprietors of the Belfast 
Telegraph, and Miss A. M. Murphy, City 
Hospital, was runner-up. Both nurses will 
represent Northern Ireland in the finals. 

Professor Rodgers, professor of surgery, 
Miss E. Lyons, private secretary to the 
Minister of Health for Northern Ireland, 
and Mr. Harold Goldblatt, director of the 
Ulster Group Theatre, judged the contest. 
Professor Rodgers, announcing the results, 
said that Miss McKillen addressed the 
audience as if she were speaking to each one 
personally. And so she did, with a charm of 
manner and a rhythmical, lyrical quality 


LIBRARY OF NURSING 


ALTERATIONS IN HourRS OF OPENING 
From September 2, the Library of 
Nursing will be open as follows: 


Monday 9.15 a.m.—5 p.m. 
Tuesday 9.15a.m.—6p.m. 
Wednesday 9.15 a.m.—5 p.m. 
Thursday 9.15a.m.—6p.m. 
Friday 9.15 a.m.—5 p.m. 
Saturday Closed. 
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which at times sounded like sheer poetry. 
Miss Murphy, on the other hand, was more 
down-to-earth and brought plenty of good 
sense and originality to her speech. Asked 
what plans they had for the future, both 


nurses said they were much too concerned 


with the present; Miss McKillen, beginning 
her third year, hopes to take midwifery and 
then travel, Miss Murphy is just entering 
her second year. 


RoyvaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFAST: 6, College Gardens 


Appointments 


Prince of Wales Orthopaedic Hospital, 
Rhyd-lafar, Cardiff 

Miss FREDA E, CLARKE, S.R.N., S.C.M., 
S.T.DIP. has been appointed PRINCIPAL 
Tutor. Miss Clarke trained at the Royal 
Hamadryad Seamen’s Hospital, Cardiff, 
associated with Cardiff Royal Infirmary. 
She has served as surgical ward and theatre 
sister, Royal Hamadryad Hospital, 1947-49; 
senior night sister, E.N.T. ward sister, and 
sister tutor, Northampton General Hospital, 
1949-55, and has been sister tutor at 
Cardiff Royal Infirmary from 1955. Miss 
Clarke took up her new post on September 1. 


Occupational Health 


Miss KATHLEEN M. SPOKES, S.R.N., 
S.C.M., IND.N.CERT., has been appointed 
SISTER-IN-CHARGE to one of the Lever 
Bros. group of factories—Batchelors Foods 
Ltd., Ashford, Kent. Miss Spokes, who 
took up her new duties in July, took her 
general training at Dulwich Hospital, 
S.E.22, and midwifery at St. Alfege’s 
Hospital, Greenwich, and Lewisham Hos- 
pital. Miss Spokes has been ward sister at 
the Peace Memorial Hospital, Watford, 
Herts., and has had experience in industry 
as sister-in-charge, medical department, 
General Motors, Dunstable. 


Overseas Nursing Service | 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

New Appointments. Assistant matron 
and tutor: Miss C. A. Renton, Barbados. 
Health visitor: Miss P. W. Davis, Kenya. 
Health sister: Miss J. M. Fitton, Brunei. 
Nursing sisters: Miss D. L. E. Barrie, Kenya; 
Miss M. C. Forbes, Tanganyika; j 
K. L. Hutchings, Brunei; Miss D. J. Mayor, 
N. Region, Nigeria; Miss J. Stansby, 
Gibraltar; Miss B. Westall, N. Borneo. 
Radiographer: Miss M. D. Allan, Gibraltar. 
Physiotherapist: S. Lamb, British Guiana. 


Obituary 


Miss M. Hyde 

We regret to announce the death of 
Miss Mary Hyde, who until her retirement 
some years ago was matron of Warwick 
Hospital. Miss Hyde took fever training 
at the City of Glasgow Hospital, and general 
training at Bagthorpe Infirmary, Notting- 
ham, and Ruchill Hospital, Glasgow. She 
served as a ward sister at Bagthorpe 
Infirmary and was at Warwick Hospital 
as matron when the hospital became a nurse 
training school. Miss Hyde was an early 
founder member of the Royal College of 
Nursing; she was the oldest member of her 
local College Branch and continued after 
her retirement to take a keen interest in 
College affairs and in mursing in general. 
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THE ROYAL COLLEGE OF MIDWIVES 
Approved Refresher Courses 


Approved Refresher ——— for Midwives, 
195 
Hastincs 1. February 16—22, Queen’s 
Hotel, £13 10s. 
EXETER. .March 23—29, The University, 
11 18s. 
(dao 1. April 9—16, Southlands College, 
Wimbledon, {11 18s. 
HARROGATE. 
Valley Drive Hotels, £13 10s. 
BaNGoR. June 28—July 5, University 
College, £11 10s. 
OxForD 1. July 6—12, Keble College, 
11 10s 


BRISTOL. July 6—12, Manor Hall, Bristol 
University, £11 15s. | 

CAMBRIDGE. July 13—19, Newnham 
College, £11 10s. 

LEEDS 1. July 13—19, University Hostels, 
Far Headingley, £11 18s. 

LEEDs 2. July 20—26, University Hostels, 
Far Headingley, £11 18s. 

Lonpon 2. August 10—16, College Hall 
and ggg Theatre, University College, 
11 18s. 

tances 3. August 17—23, College Hall 
and Lecture Theatre, University College, 
£11 18s. 

MANCHESTER. 31—September 6, 
Ashburne Hall, chester University, 
£11 10s. 


‘BIRMINGHAM 1. August 31—September 6, 


University House, Edgbaston, {11 18s. 
BIRMINGHAM 2. September 7—13, Univer- 
sity House, Edgbaston, {11 18s. 
NEWCASTLE. September 14—20, King’s 
College, Durham University, £13. 
OxForD 2. September 21—27, Lady 
Margaret Hall, £11 15s. 
CARDIFF. September 21—27, Aberdare 
Hall, University of Wales, £12 5s. 


May 11—17, Adelphi and > 


Hastincs 2. November 23—29, Queen’s 
Hotel, £13 10s. 
All these courses are resident and ap- 
proved by the Central Midwives Board for 
the purpose of Section G.1. of the rules. 


Midwife Teachers Refresher Course 


A residential course for midwives holding 
the M.T.D. has been arranged to take place 
at Bedford College, London, from March 28 
to April 2. Fees are £10 10s. for members 
of the Royal College of Midwives and 
£11 11s. for non-members. 


Parentcraft, Group Teaching and Relaxation 
Courses 


Four courses have been arranged on the 
above subjects for 1958. Each course will 
be resident and of five to six days’ duration. 
Fees are {11 11s. for members of the Royal 
College of Midwives and {12 12s. for non- 
members. 
1. Philippa Fawcett College, Streatham, 

London, December 30—January 4. 

2. Alston Hall, Longridge, Preston, Lancs, 

Janu 13—18. 

3. Barnett Hill Red Cross National Training 

Centre, Wonersh, Surrey, April 21—26. 
4. Barnett Hill Red Cross National Training 

Centre, Wonersh, Surrey; November 3—8. 

Should demand warrant it further courses 
may be arranged in the late autumn of 1958. 
There are no vacancies at the first course, 
which has already been advertised in the 
nursing press. 

Further information may be obtained 
from Miss Vera Watson, Education Officer, 
Royal College of Midwives, 15, Mansfield 
Street, London, W.1. 


Coming Events 


Central Middlesex Hospital.—The prize- 
giving will be held in the recreation room of 
the nurses home on Tuesday, October 22, at 
3 p.m. Mary, Duchess of Roxburghe will 
present the awards. 

Hull Royal Infirmary.—The annual prize 
day will be held in the Nurses Recreation 


Hall on Saturday, October 19, at 3 p.m. All. 


past members of the staff. and former 
trainees will be welcome. R.S.V.P. to Miss 
P. M. Watson, matron. 

Monsall Hospital, Manchester 10.—The 
annual reunion and nurses prizegiving will 
be held in the Nurses Home on Wednesday, 
October 16, at 2.30 p.m. Awards will be 
presented by Miss B. J. Wylie, principal, 
United Manchester Hospitals School of 
Nursing, and matron of Manchester Royal 
Infirmary. A cordial invitation is extended 
to all past members of the staff. R.S.V.P. 
to matron. 

National Council of Nurses.—The 
executive committee meeting will be held 
at St. Mary’s Hospital, Paddington, London, 
W.2, on Thursday, October 24, at 2 p.m. 
The grand council meeting will be held 
at the Hospital for Sick Children, Great 
Ormond Street, London, W.C.1, on Tues- 
day, November 26; time to be arranged 
later. 

Northampton General Hospital.—The 
reunion of past and present staff and 
annual general meeting of the Nurses’ 
League will take place on Saturday, 
October 12. Service in chapel at 2.30 p.m. 
It is hoped that as many as possible will be 


present. Hospitality can be arranged— 
please notify matron by October 5. 

Royal Society of Health._—Weymouth 
meeting. Public Health Aspects of Atomic 
Energy, by Dr. Katharine Williams, princi- 
pal medical officer, Atomic Energy Re- 
search Establishment, Harwell, and A New 
Approach in the Treatment of Delinquents, 
by Dr. D. A. Ogden, medical officer, Borstal 
Institution and Verne Prison, Portland, 
in St. John Hall, Westway Road, on 
Thursday, October 3, at 10.30 a.m. 

The Joint Mental Health Organizations.— 

A conference on Professional Organizations 
and the Trained Mental Nurse will be held 
at Tooting Bec Hospital, London, S.W.17, 
on Friday, October 18. Fee: 12s. 6d., buffet 
lunch 3s. 6d. Details from Mr. R. B. 
Hubbard, Principal Tutor, Fountain Hos- 
pital, Tooting, S.W.17. 
- Watford and District Peace Memorial 
Hospital.—The nurses’ reunion will be held 
on Saturday, September 28, at 3 p.m. 
R.S.V.P. to the hon. secretary, Mrs. E. 
Everett, 15, Orchard Close, Holmer, 
Hereford. 

Women Public Health Officers’ Associa- 
tion.—The annual conference will be held at 
the Cambridge Hall, Southport, on Saturday, 
October 26, at 10 a.m. Fees: 2ls. for two 
sessions; members 10s. for two sessions, 5s. 
for one session, members as delegates 10s. 
for two sessions. Applications for tickets to 
Miss N. K. Ross, 0.B.E., General Secretary, 
Women Public Health Officers’ Association, 
36, Eccleston Square, London, S.W.1. 
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Ne W Ss Above: VICTORIA HOSPITAL, Blackpool. The scene at the prizegiving. Canon 
William Yates presented the awards. Miss A. Ashurst won the gold medal, Miss M. 
Blackwall the silver medal and Miss S. R. Pugh the bronze medal. 
the nurses’ annual reunion. Mr. Maurice hospital. Originally built as a large in- 
Mitman, M.D., F.R.C.P., D.P.H., presented fectious diseases hospital, it provided for 
Hither Green Hospital, S.E.13 the prizes. 548 patients in 18 two-storey blocks on the 
Miss D. A. Handcock, matron, gave her pavilion plan. In its first year 800 cases of 
HE prizegiving was part of a triple report, and both she and other speakers diphtheria were admitted; in those days an 
event: it coincided with the hospital’s conveyed to the large audience a most outbreak of smallpox might involve 7,000 
60th anniversary and was combined with interesting outline of the history of this to 8,000 cases, said Dr. Mitman. 

Today the picture is very much changed; 
the hospital is now a general hospital (two 
medical wards) with an ear, nose and throat 
unit, and only a part of the accommodation 
is reserved for fever patients. Here again, 
needs are very different, and bring differing 
problems: they must treat a few patients in 
each of a number of infectious illnesses, often 
necessitating closing down a ward for one 
disease and opening it for another. 

Senior student nurses prizes were won by 
Miss M. A. Thomas and Miss C. S. Ruiz (for 
1956 and 1957). Senior pupil assistant 
nurses prizes for 1956 and 1957 were won 
bv Miss A. J. Coulson and Miss V. D. 
Ramsey. 

Above: RAIGMORE HOSPITAL, Inverness. Seated 
second from left, matron; Mr. J. Laurie, chairman, hospital 
management committee; Miss C. T. Stephen, gold medal; 
Mrs. ]. M. Wotherspoon, who presented the prizes, and 


Miss C. Macleod, proxime accessit. Miss E. Ross was the 
best practical nurse. | 


Right! WRIGHTINGTON HOSPITAL, Wigan. 
Sir Harry Platt, P.R.C.S. (centre), who presented the 
awards, with Miss G. Owens, matron, and prizewinners. 


Above: IPSWICH AND EAST SUFFOLK 

HOSPITAL. Miss H. Dean, gold medal, receives a 

certificate from the Duchess of Gloucester, who visited the 

hospital, opened the new nurses recreation hall, and pre- 

sented the prizes. Miss Wheeler also received a gold medal, 

and the silver medallists were Miss Mason, Miss Digweed 
and Miss Abbott. 


Right: HITHER GREEN HOSPITAL. Nurses 
who received their certificates, with the chairman (centre, 
front vow), Miss D. A. Handcock, matron, Dr. M. Mitman, 
who presented the awards, and members of the medical staff. 


- 
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... In glucose therapy 


That Lucozade is a pleasant and refreshing method of getting glucose into 
a patient is repeatedly demonstrated in almost every hospital. When every- 
thing tends to taste the same, the flavour of Lucozade strikes an unexpectedly 
refreshing note. Nursing staffs have frequently observed the beneficial effect 
of Lucozade on the difficult or apathetic patient with enfeebled digestion. 


Lucozade requires no preparation. It is a lightly see 

carbonated glucose solution with an attractive 
golden colour and a pleasant citrous flavour. Re L U co Z A D 
The liquid glucose content is 23.5% w/v wee 

or about 21 calories for each fluid ounce. ete : 


CHARNOS NYLONS 


Charnos! Every woman of fashion sighs at the name. 
And now, exclusively for nurses, come Charnos UNIFORM ELEGANCE. 
Same superb finish, same wonderful wearing qualities, 
exactly the same stocking as Charnos high fashion nylons. 
But much, much, cheaper. Just see them... feel them... try them... there’s 
never been anything like Charnos UNIFORM ELEGANCE for nurses before. 


rm _ elegance by 


unifo 


Normal Price 
The UNIFORM ELEGANCE range _ price to nurses 
Moonbeams ultra-fine sheer 10/11 7/6 
Honeymesh ladder proof Pin Point mesh 12/6 9/6 
Commonsense Medium weight nylons for daily wear 8/11 6/11 
No-run mesh nylons, cannot ladder 11/6 8/6 
Crepe Clouds semi-sheer, s-t-r-e-t-c-h 14/11 11/6 
Sturdies service-weight s-t-r-e-t-c-h 16/11 12/11 
From Charnos stockists only 


Luxury black nylons for nurses 


LAST LONGER 
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From Our 
Belfast 
Correspondent 


A HALF-CROWN FUND 


HAT is it worth to prevent the clatter 

of trolleys and the patter of feet in a 
hospital corridor from being heard in the 
wards? 

Senator H. Quin believes it is worth at 
least £15,000 and he has (without much 
difficulty) persuaded the Ex-Patients’ Guild 
of the Royal Victoria Hospital, Belfast, to 
agree with him. Having just found £15,000 
to contribute towards the erection and 
furnishing of a theatre unit for plastic and 
maxillo-facial surgery at the Throne Hos- 
pital, the guild is now preparing to raise an 
identical sum to sound-proof the 500-yard 
long corridor at the Royal Victoria—the 
longest hospital corridor in the whole of 
Ireland—and the entrances to the wards. 

Senator Quin launched his idea and his 
appeal when he opened the new theatre unit 
at Throne Hospital. He had a name for it 
too—‘The Half-Crown Fund’— intending 
that all ex-patients should endeavour to 
raise 10 half-crowns each for it. ; 

If more money were subscribed than was 
needed for the sound-proofing, Senator 
Quin had another objective—a shelter for 
visitors, who at present are obliged to wait 
in the open until the precise moment for 
visiting arrives. 

However, Senator Quin did not dwell too 
long on the needs for the future. He was, 
after all, at the Throne to mark the con- 
clusion of a really imaginative and useful 
undertaking by the Ex-Patients’ Guild. 
The theatre unit has been called the T. J. 
Conn Theatre Unit in memory of the first 
secretary of the guild; it is one of the most 
up-to-date in the British Isles and has 
largely been modelled on that at East 
Grinstead. It consists of twin operating 
theatres, separated by a sterilizing-room 


and surgeons and nurses changing-rooms. 


An air-conditioning system maintains 
an even temperature and humidity. The 
plastic surgery theatre is in charge of Mr. 
Norman Hughes, F.R.c.s., and Mr. W. R. 
Dickie, F.R.c.s., and the maxillo-plastic and 
maxillo-facial theatre in charge of Mr. 
R. J. H. Whitlock. Miss A. Campbell is the 
matron, Miss F. E. McKenna and Miss E. 
Harpe the sisters-in-charge of the theatres. 
Mr. F. H. Nelson, chairman of the Ex- 
Patients’ Guild, paid a tribute to Mr. Conn, 
the first secretary, and Mr. Conn’s widow 
and daughter were cordially welcomed. 


FOR SPECIAL CARE 


Northern Ireland is still very far from 
having all the accommodation and all 
the staff necessary to deal with those 
unfortunate young people who are nowa- 
days politely described as being in need 
of ‘special care’. However, from time 
to time new centres are opened and new 
activities are planned for these children. 
In July Armagh acquired such a new 
centre at Drumarg House; not only is this 
a forward step for the Special Care Manage- 
ment Committee, it also shows that the 
menace and incidence of tuberculosis, once 
one of the province’s greatest scourges, are 
rapidly diminishing—Drumarg House had 
formerly been used for tuberculosis patients. 

Another signal advance in the treatment 
of disease was brought home during a visit 
to Whiteabbey Chest Hospital recently by 


General Sir Brian Kimmins, G.o.c. Northern 
Ireland District, and Lady Kimmins. They 
went specially to see the ex-service patients 
there and found them all remarkably cheer- 
ful and very optimistic about their enforced 
long stay. However, they also paid a visit 
to the children’s ward, which is very small, 
taking only about 14. ~ 

All these children had had tubercular 
meningitis. Not so very long ago, there 
would have been no question of their 
recovering happily—and noisily—in a hos- 
pital ward. ere were children of whom 
even the medical staff and doctors had 
despaired six months ago; the nurses 
pointed out with pride a couple of these 
‘miracle’ cases, as mischievous and as 
delighted to have a couple of new visitors 
to play with as any high-spirited youngsters 
in a children’s ward anywhere. Their high 
spirits and their swift-returning strength 
made more tragic the plight of one small 
child who has been in the ward for 17 
months. It was, the staff agreed, a miracle 
that he was alive—but they could say little 
more for him than that. He is, in a sense, 
one of modern medicine’s failures; he is blind 
and deaf and cannot move. Looking at him, 
the visitors were made conscious of the fact 
that tubercular meningitis is still a terrible 
and terrifying disease. 


News inBrief 


Miss EILLEEN DOROTHY ROBINSON, 
occupational health sister, was married 
on June 1, at St. Andrew’s Church, Enfield, 
to Mr. John William Parsons. 


Foop HYGIENE, SCOTLAND.—In view of 
increased public interest in the clean 
handling of food the Department of Health 
for Scotland proposes to augment their staff 
engaged on food hygiene work. The seven 
officers in the Department’s milk inspector- 
ate will extend their functions to cover food 
hygiene. 


GROVE PARK HOsPITAL, LONDON, S.E.12, 
has been chosen to participate in a survey 
to be undertaken by the British Tuber- 
culosis Association Research Committee, 
with the backing of the Medical Research 
Council, into the place of corticosteroids 
and combined chemotherapy in pulmonary 
tuberculosis. 
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Theatre Nurses Course 
Edinburgh Royal Infirmary 


post-registration course for 
theatre nurses will be given at Edinburgh 
Royal Infirmary, starting on October 1. 
Lectures will be given by consultants and 
heads of departments closely connected 
with the theatre. 


Lectures on and Practical Experience in 
a following types of Surgery. 
al 


Orthopaedic 
Otolaryngological Plastic 
Opthalmological Thoracic 
Urological Neurosurgery 
General Vascular 
Gynaecological Cardiac 


Lectures closely connected with ‘Theatre’ 
will be given by Heads of Departments. 
Theatre Construction: hospital architect. 
Blood Transfusion Service. 
Bacteriology: nursing unit at the university. 
Pathology. Tissue Bank Service. 
Bone Bank Service. Radiotherapy. X-ray. 
Anti-static Electricity: physicist. 
Medico-legal Aspect. 
Care and Maintenance of Electrical Equip- 
ment. 
In addition, lectures will be given on 


_ surgical anatomy, wound healing, steriliza- 


tion, and anaesthesia. 


Visits: Ethicon Catgut Factory. Pro- 
posed visit to the Royal College of Surgeons 
with a talk on the history of surgery at the 
Royal Infirmary. Proposed visit to a firm 
of instrument makers. 

On completion of the course, candidates 
will be assessed on their practical ability 
and will be awarded a certificate in theatre 
management by the Royal Infirmary. 
Application should be made to the Lady 
Superintendent of Nurses, Edinburgh Royal 
Infirmary. 


Solution to Crossword No. 6 
Across: 6. Cohorts. 7. Swell. 8. Measure. 9. Inane. 
ai. Exonerate. 17. Block. 18. Cashier. 
. ote 


19. Wills. pson. 
t. 2. Mouse. 3. St . 4. Twinkle. 
15. Shape. 16. Helot. 


Prizewinners 
First prize, 10s. 6d., to Miss M. Olivia, Great Holt, 
Dockenfield, Farnham, Surrey. Second prize, a book, to 
_ R.Ffolliott, 27, Rosheen Gardens, Sandycove, Dublin, 
ire. 


Nursing Recruitment and Wastage 


E would like to make a contribution 

to the debate on the present-day 
problem of nursing recruitment and loss.to 
the profession. To begin with, we must 
realize that the era of exclusively vocational 
nursing has passed and altruistic inclina- 
tions are nowadays replaced by a more 
realistic approach, bearing in mind economic 
and social changes. This is the crux of the 
matter and naturally effects the recruitment 
and retention of nurses. 

If we consider and compare the influx of 
trainees in other professions with ours, it 
becomes obvious that the nursing profession 
comes off worst. Although far more young 
people than in the preceding 15 or 20 years 
are now entering nursing we cannot fail to 
notice that there is an alarmingly high rate 
of wastage. One may well ask what the 
Ministry of Health is doing about it. 

The main reasons which produce these 
effects seem to be the following. There is, 
first of all, the question of training allowance 
which in many cases proves a deterrent 
rather than an incentive to would-be 
student nurses, and is quite plainly recog- 


nized as being inadequate by present-day 
standards. An increase was announced that 
will bring a nurse’s up to the level 
which is considered the competitive mini- 
mum with other professions. Yet we still 
have the anomalies of long incremental 
periods; a further shortening, for example, 
to only three would seem advisable to bridge 
the financial gap from the qualifying period 
to the maximum rate of pay. On the other 
hand we see all around us that certain 
organizations are not at all heeding the call 
for wage restraint, and in all probability the 
eternal wage-and-price spiral will continue. 

Furthermore we must not overlook the 
fact that many of our mental hospitals, 
antiquated as they are, offer little or nothing 
for the resident nurse’s needs; for example, 
social and recreational measures have not 
been utilized to the full yet. This makes, so 
we think, for more losses than any other 
factor. 

We are all aware of instances where the 
psychological approach to student nurses is 
not the right one, as far as relations between 
students and senior ward and nursing admin- 


. Come arboard 
10. Post haste. 12. Explain. 13. Knuckle. — 
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istration officers are concerned. Although 
we live in an otherwise enlightened age, far 
too many of our older staff still persist in an 
attitude which suggests that they dis- 
approve of the somewhat better conditions 
under which the present-day student nurse 
has to work, compared with those of 20 
years ago. 

Lastly, we believe. that a certain number 
of nurses are lost every year to the profession 
because their inclination to ‘try anything 
once’ has brought them into contact with a 
hospital and their services could have been 
dispensed with in the first instance if only 
a sound system of selection had been 
employed. It should be possible to attract 
young people with at least G.C.E. standard 
if certain safeguards are taken at the outset 


Above: Mrs. M. Batchelder, M.B.E., the 
colony matron. Mrs. Batchelder trained at St. 
Thomas’ Hospital, London, and returned 
_ there as @ sister on the death of her husband. 
Later, she became matron at Aden, and 
veceived her M.B.E. for distinguished 
services to nursing in the Bahamas. She 
came to North Borneo in 1952. 


Prxoren: day in Jesselton, the capital of 


North Borneo, Britain’s youngest colony, _ 


Miss Mockford of Oxhey, near Watford, 
England, passes on some part of her vast 
store of nursing knowledge to the young 
women—and the young men—who have 
- dedicated their lives to the care of the sick 
and infirm in their native land. And through 
the devotion of this well-travelled and 
experienced hospital sister, a steady flow 
of trained men and women go forth through- 
out North Borneo’s 29,388 square miles to 
nurse the colony’s various racial groups— 
Dusuns, Muruts, Bajaus, Salus, Chinese, 
Eurasians and Europeans. 


Language. Handicap Overcome 


Fifty student nurses and hospital assis- 
. tants (as the men are called) attend the 
nurses training school during weekday 
class hours. They comprise Eurasians, 
Dusuns and Chinese. English is the medium 
of instruction and there are written examina- 
tions in English and on the whole failures 
are few and far between—a tribute to the 
painstaking methods and the patience of 
the sister tutor. 

Miss Mockford trained at the Royal 
Victoria and West Hants Hospital, Bourne- 
mouth, and has had several years of nursing 
overseas, including a long period in the 
Sudan. The training course in North 
Borneo lasts three years and is based on the 
General Nursing Council for England and 
Wales standards. In the first year there is 
general nursing (anatomy and physiology), 
personal and communal health and first aid. 
An examination is held between a 12-month 
and 18-month period of tuition. — 

At the end of the three-year course the 


to ensure that these young people are not 
frightened away by an indifferent ‘anything 
taken’ attitude. A correct assessment of 


prospective nurses’ mental stability and 
certain other factors would lessen the 
number of casualties on the road to final 
registration. Therefore we suggest that only 
a person who is suitably qualified and 
trained in human relations be given the 
task of selection. 

One other thing which has caused some 
concern in nursing quarters is the protracted 
service of staff who, by virtue of age and 
length of service, could retire but, by staying 
on, are impeding the promotion of junior 
staff. It is clear that the prospects of 
qualifying and then waiting for an intermin- 
able period for a chance for promotion which 


TRAINING IN 
NORTH BORNEO 


‘student nurses and hospital assistants sit 


for a hospital examination which is followed 
by-a final test embracing general nursing, 
medicine and medical nursing, surgery and 
surgical nursing. 

This year, for the first time in the colony, 
a preliminary training school has been 
started for 20 candidates. The first class 
at this school passed out with flying colours 
and went on a three-month probationary 
spell in the wards. 

There are also external examiners from 
neighbouring Sarawak and Brunei whose 
job it is to see that the students have 
assimilated the tutor’s lectures and those 


Above: the present nurse 
training school, a temporary 
structure to be vacated when 
the new concrete hospital and 
teaching premises are ready. 


Right: the new nurses home, 

which is near the hospital. 

Staff nurses and students 

live here, and the hospital 

assistants will soon be housed 
in similar quarters. 
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may never occur in hospitals where shortage 
of staff is unknown is very unpopular. 
Undoubtedly there must be . more 
grievances which other nurses cotild raise, 
and we will be happy to hear others offer 
constructive criticism so that our common 
aim, a profession of progressive nurses, will 
be realized. 
D. G. GARTNER, R.M.N., A.R.S.H. 
C. C. CONLON, S.R.N., R.M.N. 


First Aid Under Difficulties 
The article on the agricultural show at 
Aberystwyth published in our issue of 
August 23 was written by Mrs. Dudley 
Thomas. 


of the doctors who come to the school 
regularly to teach gynaecology, medicine, 
surgery and materia medica. 

Once through the course successfully, a 
North Borneo girl may rest assured that a 
hospital will be her place of work. The 
hospital assistant, however, is in a different 
category and his working ground is likely to 
be some lonely and out-of-the-way dis- 
pensary in North Borneo’s undeveloped 
interior. More and more young people in 
North Borneo today are seeking nursing as 
a profession. Salaries have been improved 
and, as vast government development 
plans go forward throughout the colony, 
working and living conditions compare 
favourably with those in other parts of the 
world. 

Though the present Jesselton Hospital 
exists—as does the training school—in 
makeshift native structures, not far away 
a vast new concrete hospital nears comple- 
tion. Here, in modern surroundings and 
helped by the latest hospital equipment, 
the nyrses will very soon work. And through- 
out North Borneo other modern hospitals 
have been, or are being, erected. 

Staff nurses spend their leisure hours in 
the homely, club-like atmosphere of their 
new nurses home. This building, recently 
erected, is surrounded by spacious gardens 
filled with tropical flowers, a wide verandah 
opens into a well-furnished lounge and wide 
corridors lead to high and airy private 

rooms; in the spotless tiled kit- 

chen good food is prepared by 
excellent cooks. 

Mrs. M. Batchelder, M.B.E., the 
colony matron, whose ‘hospital’ 
is 29,388 square miles in area, 
interviews many would-be nurses 
and hospital assistants to assess 
their aptitude for a job which 
calls for much self-sacrifice and 

_ devotion to the needs of their 
compatriots. Much of the success 
of the Jesselton Nurse Training 

School is due to the careful assess- 

ment and selection of candidates 

with the qualities needed. 
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